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N order to cope with the increasing demand for Wood’s sanitary products, NEW 
| AND LARGER PREMISES, permitting still further expansion, have been 
purchased at 323 Keele Street, to replace their old factory on Dundas St. East. 


Upon completion of remodelling and structural additions, the new home of the 
Wood’s line will constitute the most up-to-date factory for the manufacture of 
sanitary products in Canada. 


Canada’s Largest Manufacturers of Sanitary Products 


G. H. WOOD & COMPANY, LIMITED 


323 KEELE ST. -- TORONTO 


Branches Throughout Canada 





REPUTATION 


Patients who leave your 
institution satisfied with the 
wholesome, appetizing 
quality of your food as 
well as good medical at- 
tention are your greatest 
asset. When you serve 
Gelatine, serve Gumpert's 
and safeguard your 
reputation. 


FLAVOR 


Here is a dessert tempting 
in appearance, sparkling 
and crystal-clear, with 
luscious true-fruit flavor 
and delicious eating quality 
—appealing to delicate 
appetites. Gumpert's is 
nourishing and easily 
assimilated, the ideal hos 
pital dessert. 


“STANDARD 


Standards of hospital ser- 
vice are rising — nothing 
less than the best will 


You can cheapen_ your 
medical service, and you 

h food — ’ : 
Di dee hs satisfy. In food as in hos 
Cais age: ea j pitalization, the trend is 
ospitalization and in your j 

: foward the standard of 
food service pays best. 
Among Gelatine Desserts, 
Gumpert's is the recog- 
nized quality leader. 


quality which Gumpert's 
represents—the finest 
Gelatine Dessert that can 
be produced, 


cOuUPON 
S. GUMPERT & CO., Dept. AR- 1910 
731 Bourget St., Montreal, P. Q., Canada. 


Gentlemen: Please send me FREE samples of 
of Gumpert's Gelatine Desserts. 
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The ‘‘vest-pocket’’ habit 
MAY HARM MORE THAN IT HELPS 


Most doctors agree that the haphazard use of 
cathartics by the average person is often a 
contributing cause of chronic constipation. 

Rathér than visit the doctor, thousands of 
people carry around pills or tablets, taking a 
dose whenever they feel the need. They forget 
that cathartics should not be used continually, 
except under strict medical supervision. 

By far the most common type of constipa- 
tion is due to insufficient “bulk” in meals. Its 
correction is largely a matter of diet. The 
family physician, usually, is in the best posi- 
tion to prescribe the proper diet. 


Where the diet permits “bulk,” Kellogg’s 
Aut-BraNn is doubly convenient. This deli- 
cious laxative food may be served as a cereal 
with milk or cream, or cooked into muffins, 
breads, waffles, etc. In addition to its gently 
acting “‘bulk,”’ it 
supplies vitamin B 
and contains iron. 
Kellogg’s ALL- 
Bran is sold by all 
grocers. Made by 
Kellogg in London, 
Ontario. 





The natural food that 
CORRECTS CONSTIPATION 
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“a balance of qualities...” 


S surgery advances, suture requirements 
become increasingly complex. New 
methods and new technics need new types 
and varieties of sutures; but the basic requi- 
sites to suture dependability do not change. 
Sutures still should be not only easy to 
handle but correct in every phase of be- 


havior. No single feature nor point of 


merit can accomplish this . . . it demands 
a combination of various qualities. 
Therefore, in every new product and in 


every development by our scientific staff 
the first concern is a proper ratio of vital 
characteristics. The special feature of each 
product 1s developed to the highest degree, 
but always with due regard to other quali- 
ties equally essential to correct function. 

This policy, which involves the annual 
consumption of more than 250,000 tubes 
in experimental work and tests, gives assur- 
ance that D & G Sutures invariably possess 
the correct balance of qualities. 


Davis & GEcK SUTURES 


OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS. 
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HOBART Kitchen Machines 


Keep Costs Down—and Quality Up! 


Potatoes Are Going Up! 


@ And reports indicate that they will remain 
high in price for some time. A Hobart Potato 
Peeler will enable your kitchen staff to econo- 
mize in peeling—and also save valuable time. 
The Hobart peels skin deep, and is vastly 

’ superior to hand peeling. Why not arrange for 
a demonstration? 


Mixers in Many Models 


@ Better and more appetizing food quality; 
important savings of time and materials! ° Dis- 
cover how you can select a particular model or 
models of these improved machines, to meet 
your own special needs exactly. Eight models, 
each with interchangeable bowls, provide a 
range from 3-quart to 110-quart capacity. Each 
handles many Attachments of wide usefulness, 
including the famous Air Whip Attachment for 
Hobart Mixers only. 


Be sure to visit the Hobart Display at the Canadian 
National Exhibition. Booths 120-121 in the 
General Exhibits Building. 


Le 


\ 





HOBART SLICERS 


See how these machines, with a 
dozen outstanding features of 
practical value and quality con- 
struction, enable you to predeter- 
mine costs, by precise regulation 
of slice thickness. 


Ge 














HOBART MIXER 


roe HOBART MANUFACTURING co. 


LIMITED 
119 CHURCH ST., TORONTO 


MONTREAL OFFICE 
634 NOTRE DAME ST. W. 


RYAN BROS. LTD. 
WINNIPEG - VANCOUVER 
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HEES VENETIAN BLINDS 


GEO. H. HEES SON & COMPANY LIMITED 

















The beauiy of the cheery solarium is enhanced by the smart venetian blinds. 


give perfect control of daylight and ventilation in the hospital, diffusing 
the strong glare of direct sunlight into a softened, restful yet efficient 
light. In every room in the hospital, wards, private rooms, doctors’ 
offices, nurses’ residences and public rooms, the window problem can 
be solved by the use of these blinds. Not only is daylight perfectly 
controlled but air currents are so directed as to give uninterrupted ven- 
tilation with NO DRAUGHT. 


Every modern scientific improvement has gone into the making of 
HEES VENETIAN BLINDS—they last a lifetime, are reliable, and have 
no intricate mechanism to go out of order. 


The wide range of soft, beautiful colours add to the appearance and 
bring a smartness and beauty into the hospital that is beneficial both 
to patients and staff. 


Sold by leading house furnishing stores and interior decorators. 


MANUFACTURED ONLY BY 


TORONTO MONTREAL 
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A vest pocket container for a 
GAS 


NEW ANAESTHETIC 


YCLOPROPANE SQUIBB, a new 

anaesthetic gas, is supplied in a dis- 
tinctly new type container—the Amplon* 
—which provides the great advantages of 
convenience, economy and safety. Am- 
plons are so light and so small that they 
may be slipped into the vest pocket and 
conveniently carried from place to place. 
They are so inexpensive too that they may 
be discarded if desired, thereby avoiding 
transportation and other charges incidental 
to the use of ordinary cylinders; or they 
may be returned for credit if preferred. 


The Amplon furnishes a ready check 
against the cost per operation, and there- 
fore encourages economy since the content 
of a Number 2 Amplon is more than suffi- 
cient for an average anaesthesia. 


The possibility of fire or explosion is reduced 
to a minimum because of the relatively small 
amount of gas which the Amplon contains. Fur- 
thermore, if an Amplon is accidently dropped, 
nothing can occur since it is designed to withstand 
severe usage. 


Amplons are readily connected to any standard 
gas machine by use of a special valve which fits 
the standard yoke of such machines. The Amplon 
is hermetically sealed by a metal disc, which is 
automatically pierced when it is connected. It has 
no valve which may leak or otherwise get out of 
order. It is quickly connected or detached with- 
out the use of any tools. 


Physical Properties of Cyclopropane 


Cyclopropane is a colorless gas having a pleas- 
ant naphtha-like odor. It is heavier than air, hav- 


*Registered Trade Mark. 





ing a specific gravity of 1.46. It is inflammable 
and is capable of being exploded when vaporized 
in proper concentration with oxygen or air. It is 
unchanged by contact with soda lime and remains 
stable indefinitely when stored in suitable con- 
tainers at all ordinary temperatures. 


Advantages 


Cyclopropane is the only gas with sufficient po- 
tency for major surgery. It produces a degree of 
relaxation comparable to that of ether; and both 
induction and recovery are more rapid than with 
ether. It has evidently no untoward effect on lung 
tissue (diseased or normal), mucous membranes, 
liver or kidneys. 


Cyclopropane permits the highest oxygen con- 
centration in anaesthetic mixtures of any inhalant 
anaesthetic agent which has thus far been used. 
To quote Griffith :! ‘‘My conception of anaesthesia 


The CANADIAN HOSPITAL 





with the older gases is that we administer the gas, 
plus enough oxygen to keep the patient alive and 
in good condition. With Cyclopropane, on the 
other hand, we administer oxygen with just 
enough of the anaesthetic gas to keep the patient 
asleep.” 

Method of Administration 


The carbon dioxide absorption technique is the 
method generally employed in the administration 
of Cyclopropane. Its administration therefore in- 
volves the use of a suitably equipped gas machine. 


Experience has demonstrated that Cyclopro- 
pane is generally effective in a ratio of 15 per 
cent Cyclopropane to 85 per cent oxygen; and 
anaesthesia may be maintained with as low a con- 
centration as 4 per cent Cyclopropane and 96 per 
cent oxygen. 

Clinical Reports 


The use of Cyclopropane as an anaesthetic 
agent was first reported by Lucas and Henderson? 
in 1929. Working with animals in a search for 
the cause of toxic effects in propylene anaesthesia 
these investigators found Cyclopropane to be a re- 
markably potent anaesthetic agent with but slight 
toxic properties. 

Impressed by this favorable report, R. M. 
Waters, of the University of Wisconsin, adminis- 
tered Cyclopropane to the first human patients in 
December, 1930. After twelve months’ clinical 
study of Cyclopropane covering more than 200 
anaesthesias in various types of operations, 
Waters and Schmidt state: ‘‘The ability to induce 
deep anaesthesia without respiratory stimulation, 
irritation or the possible necessity of producing 
oxygen-want gives the anaesthetist a feeling of 
safety and assurance not experienced with any 
other agent.” 

Griffith! in reporting a series of 350 cases, in- 
cluding 206 abdominal operations (appendicecto- 
mies, hysterectomies, biliary tract and gastric 


PIERCING 
POINT 


VALVE HANDLE 


CONTACT RING 


- OUTLET 


RUBBER WASHER 


operations, herniorrhaphies and others) and 37 
obstetrical cases (cesarean sections, forceps de- 
liveries and repairs) concludes: ‘“‘So far as our pre- 
sent experience goes, the latter (Cyclopropane) 
seems to be a safe, controllable, non-irritating, 
non-toxic anaesthetic agent, permitting good oxy- 
genization, pleasant to take, and providing satis- 
factory relaxation.” 


Wesley Bourne! of the Royal Victoria Hospital, 
Montreal, expresses his conclusion regarding the 
value of Cyclopropane anaesthesia in obstetrics as 
follows: ‘‘I may say that Cyclopropane seems to be 
very suitable for the relief of pain in obstetrics, 
for the following reasons: (1) An abundance of 
oxygen is given with Cyclopropane. (2) Circu- 
lation and respiration are not depressed. (3) 
Anaesthesia is produced without appreciable 
metabolic disturbance. (4) Liver function is not 
impaired. (5) Anaesthesia is quickly and agree- 
ably induced, satisfactorily maintained at any de- 
sired depth with ready flexibility and with mini- 
mal danger to the mother and child, and recovered 
from easily and uneventfully.” 


How Supplied 


Cyclopropane Squibb is supplied in two sizes of 
Amplons. Number 2 Amplon contains 2 gallons 
(0.27 cubic feet); Number 6 Amplon contains 6 
gallons (0.80 cubic feet) of the gas. 


For a circular giving complete information re- 
garding the use of Cyclopropane Squibb, write E. 
R. Squibb & Sons of Canada, Ltd., 36 Caledonia 
Road, Toronto, Ont. 


REFERENCES 

1. Griffith, H.R.: Cyclopropane Anaesthesia: A clinical 
record of 350 administrations, Canad. M. Assn. J. 31:157 
(Aug.) 1934. 

2. Lucas, G. H. W. and Henderson, V.E.: Canad. M. Assn. 
J. 21:173 (Aug.) 1929. 

3. Waters, R. M. and Schmidt, E. R.: Cyclopropane anaes- 
thesia, J. A. M. A. 103:975 (Sept. 29) 1934. 

4. Bourne, W.: Cyclopropane Anaesthesia in Obstetrics, 
Lancet 2:20 (July 7) 1934. 
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e@ A special valve makes possible the attachment of the Amplon Cyclopropane Squibb to any standard gas machine. 
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Be Careful What You Buy! 


«hi April and May issues of The Canadian 
Hospital commented editorially on the per- 
sistence of certain manufacturers in forcing in- 
ferior merchandise upon hospitals, and further 
stressed the importance of buying only from re- 
putable firms. 


In an age of price cutting and unfair competition, 
low tariffs and depreciated currencies, there is 
always the danger of distress lots of merchandise 
appearing for sale. 


The Sterling Rubber Company Limited has a record 
of 25 years of continuous manufacture of Sur- 


geons’ Gloves. We supply fresh stock, in all sizes, 
at prices no higher than you would pay for ordinary 
gloves. 


Why not then safeguard your hospital by making 
certain that you get Sterling Brand gloves? You 
can use Sterling Products safe in the knowledge 
that behind them lies the experience, stability and 
knowledge of the proper technique in making 
sterling surgeon's gloves with a softness and elas- 
ticity to provide fit and comfort, without sacrificing 
sterilizing qualities. 


Insist on Sterling Surgeons’ Gloves, Sterling Nursing 
Bottle Nipples and Cigarette drainage tubing. 


Visit the Sterling Exhibit, Booth 25, Ontario Hospital Association Convention, Toronto, October 21st-23rd. 


Sterling Rubber Company, Limited 


GUELPH - 


- CANADA 


The Sterling Trade Mark on Rubber Gloves guarantees all 
that the name implies. 
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Especially Adapted for 
Hospital Use —— 


UTLERY and other hospital ware that is plain in design and therefore 
easily cleaned and sterilized, is essential in the hospital of to-day; as 
well as beauty and long-wearing qualities. 


McGlashan-Clarke Ware fully meets these essentials—and also gives you a 
product made in Canada by Canadian craftsmen. 


your requirements. 


McGLASHAN, CLARKE 


COMPANY LIMITED 


NIAGARA FALLS 





Write us regarding 


ONTARIO 
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Buy an X-Ray Table that Provides 
for “Spot-Film” Radiography 


ON’T overlook the possibility of your wanting to do 
“spot-film” work some day—i. e., make radiographs 
during the fluoroscopic examination. The G-E Fluorographic 
Unit, designed for this purpose and interchangeable with 
the regular fluoroscopic screen unit, can be added to the 
G-E Model 33 Table at any time, with minimum expendi- 
ture of time and money. Thus, the selection now of this 
modern table may prove good economic foresight, with 
“spot-film” radiography becoming a standard procedure in 
gastro-intestinal work. 
When replacing an obsolescent type of table, you look for 
a modern unit with all the facilities for present-day tech- 
nics,and designed to anticipate possible future requirements. 
Such is the Model 33 Diagnostic Table. Among its many 
operating advantages are: its extra length with full-length 
radiography and fluoroscopy at the most convenient height 
of the table top, due to a non-fulcrum design; unusually 
short patient-film distance with the Bucky diaphragm; free 
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travel of the Bucky regardless of patient’s weight or the 
compression applied; strategically located controls for ut- 
most convenience in fluoroscopy; simultaneous locking of 
screen and tube positions; shockproof operation; built-in 
X-ray protection —all-sufficient reasons for the increasing 
popularity of this table today. 


Write for Bulletin 13B-18 which gives facts pertinent to 
your modernization plans. Our layout service is also avail- 
able, to help you re-arrange your laboratory to help in- 
crease its operating efficiency. 


GENERAL { ELECTRIC 


X-RAY CORPORATION 


CHICAGO, ILLINOIS 


2012 JACKSON’ BLVD 
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SPONGE » 
« DOLLIES 





No. 4000—Strongly made to withstand the 
severe abuse this type of accessory is sub- 
jected to, mounted on ball bearing casters, 
fitted with No. 12 porcelain pail. 


No. 4001—Same as above without rubber 
bumper. 








No. 4002 


No. 4002—Same construction as above but 
with oval basin. Finish silvertone. 


The Metal Craft Company 
LIMITED 


Manufacturers of Metal Hospital 
Equipment. 


Established 1912. 
GRIMSBY - ONTARIO 











Message 
For You 





We have yet to distribute several thousand 
of our new Canadian Catalogue JC-36. 
Printed on Canadian paper, by Canadian 
labour. Beautifully bound in heavy board 
linen covered, this scientific treatise is 
yours. All you need to do to obtain your 
copy, which is ready for you, is send your 
name, title and professional or business 
address to us. We shall do the rest. 


TEN HUNDRED AND SIXTY-EIGHT PAGES 
IN SECTIONS: 
40 pages — Balances and Weights. 
296 pages — Chemical Apparatus. 
8 pages — Blowpipe and Gas Analysis. 


70 pages — Organic and Inorganic Chemicals, 
Stains, pH Indicators, Culture Media, 
etc. 


95 pages — Analytical and Industrial Testing. 


54 pages — Bacteriological, Pathological and 


Clinical Testing. 
104 pages — Biology. 
35 pages — Microscopes and Microtomes. 
28 pages — Physical Chemistry. 
231 pages — Physics. 
9 pages — Tools and Raw Materials. 


27 pages — Blowers and Vacuum Pumps. 


31 pages — Constant Temperature Apparatus. 
31 pages — Index. 


Conmean Souenmay Company of Camano, Limsmep, 
LABORATORY ae SUPPLIES 


Apparatus Chemicals 
9 Yor« St. TORONTO 2 ONTARIO 
Paciric Coast OFFice 1630 W.Geora:a St. Vancouver B.C. 
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MAJOR AND MINOR OPERATIONS 


HE question is repeatedly being asked, ““How do 

you define a major or minor operation?” Over a 

long period of years authorities have been en- 
deavoring to make a definite classification, but after care- 
ful perusal of available literature it would seem that there 
is still an element of doubt in making a clearcut division. 
For a moment let us consider why this division is neces- 
sary and why it is called for. Is it to be made in the 
interest of the patient, the surgeon, or the hospital, or a 
combination of the three? Has it originated as a profes- 
sional or financial problem? We are of the belief that it 
can only be a professional one because the solution as a 
financial problem is so obviously a simple one. 


The dictionary defines a major operation as “a surgical 
procedure that involves the risk of a life’? and this de- 
finition in itself makes the classification difficult, for even 
the most simple surgical procedure can be of fatal ter- 
mination due either to direct or associated causes com- 
mon to mechanical treatment. To illustrate contributing 
factors to surgical risk let us recall the enlightening 
article by Dr. S. S. Goldwater, published in “The Modern 
Hospital” in 1926, in which he categorizes such risks as 
follows: 


The character of the surgical procedure itself. 
The presence of known complications, which add to the 


risk. 

The probability or possibility of unsuspected existing 
complications. 

The probability or possibility of post-operative com- 
plications. 


The probable duration of the operation. 

The age and general condition of the patient. 

The degree of mutilation. 

The amount of pain or mental anguish caused. 

The employment of a general anesthetic. 

The risk of legal complications in the case of an un- 
successful result. 


Definition by A. M. A. 


These influencing factors definitely complicate the 
classification so that at best a nomenclature of operations 
must place a considerable number of surgical procedures 
in either or both classes according to the presence of one 
or more of the factors given above. This is demonstrated 
in a nomenclature of operations of The Duke Endowment 
hospitals, which definitely classifies a number of proce- 
dures as sometimes major and sometimes minor. 


A definition given by the American Medical Associa- 
tion states that “At least, major surgery may be defined 
as being any surgery within the cranial, thoracic, or ab- 
dominal cavity or any surgery which, through the nature 
of the operation or the anaesthetic demanded, may carry 
a distinct menace to life.” Dr. S. S. Goldwater states 
that “A Major operation is a severe or serious operation, 
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not a slight or trivial one, but from comparatively trivial 
surgical procedures serious consequences sometimes re- 
sult. The test lies in the gravity of the operation, which 
must be gauged not merely by the technical difficulty of 
the procedure, but by the risk to the patient; and in using 
the term risk I am thinking not only of the risk to life, 
but of the likelihood that any important bodily function 
may be impaired.’’ ‘Elements to be considered are: the 
scope of the surgical procedure; the danger of shock; the 
presence of known complications, which add to the risk; 
the probability or possibility of unsuspected pre-existing 
surgical complications; the probability or possibility of 
post-operative complications ; the probable duration of the 
operation; the age and general condition of the patient 
(presence of intercurrent disease, not directly related to 
the operation) ; the degree of mutilation; the amount of 
pain or mental anguish caused; the nature of the anes- 
thetic used, and the risk of legal complications in the case 
of an unsuccessful result.” “It will not do, for example, 
to say that a tonsillectomy is a minor operation; it might 
well be this in the case of a healthy child, and especially 
if the operation were performed without a general anes- 
thetic. It would scarcely be so in the case of a complete 
tonsillectomy performed under anesthesia on a person of 
advanced years (as many a sufferer will testify). But 
even the most hopeful form of tonsillectomy, in the most 
promising type of patient, can result (and occasionally 
does result) in lung abscess. Similarly, the removal of 
hemorrhoids may properly be classified as either a minor 
or major operation, according to the circumstances. More- 
over, the very slightest surgical interference, if performed 
without due regard to asepsis, obviously involves a risk 
out of proportion to the ordinary rating of the procedure.” 


Views of American College of Surgeons 


Mr. Malcolm T. MacEachern, in an extract from the 
Service Department of the American College of Surgeons, 
states that “The best definition or explanation that we 
have in our possession for a major operation is that which 
we received from the American Medical Association, 
which states that a major operation is a surgical procedure 
that entails immediate serious consequences to the patient 
and requires skill and training to perform.” “The de- 
finition includes (1) The setting of fractures of long 
bones and reducing of subluxations, providing accuracy 
and efficiency of reduction be demonstrated by roentgen 
ray taken before and after surgical treatment, and (2) 
all operative procedures, other than finger and toe ampu- 
tations, cleansing, draining and closing wounds, evacuat- 
ing pus by incisions, the manipulating and reduction of 
uncomplicated dislocations, the treatment of uncomplicated 
fractured ribs, the removal of superficial foreign bodies 
from the eyes, and the removal of subcutaneous foreign 
bodies.” Dr. Nathaniel W. Faxon gives his opinion of a 
major operation as, “One of those academic questions 
about which there can seldom be any exact agreement. 
It is not only complicated by the divergence of opinions 


” 
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of surgeons, but also by the human factor of the patient. 
What is a minor operation to one patient becomes a major 
operation to another. The age of a person makes such a 
vast difference in surgical risks that again, the minor 
operation of a robust man of twenty-five becomes a 
major operation for the man of seventy.” “The type of 
surgery that can be carried on in a physician’s office or in 
the home or in an out-patient department, which leaves the 
patient ambulatory immediately after operation or within 
a short time may be considered as a minor operation.” 
‘Any operation that requires a general anesthesia of more 
than fifteen minutes’ duration should be regarded as a 
serious operation, in that the risk to the patient is as great 
as in some more distinctly major procedures. Wherever 
a general anesthesia is given, it is probably wiser always 
to hospitalize the patient as a matter of precaution. This 
naturally would include tonsillectomies, removal of ade- 
noids and circumcision.” ‘From the pathological stand- 
point, one might class as minor surgery the less serious 
everyday problems of surgical practice—simple inflam- 
mations, infections and injuries, including some fractures 
and benign tumors that are easily accessible. Many in- 
fections of the hand, formerly regarded as minor surgery 
and treated as such are now considered as important 
major procedures because of the economic value of a 
functioning hand.” “I think the most important factors 
in defining minor and major surgery are: Whether the 
patient remains ambulatory; whether a general anesthetic 
has been given, and the risk for the patient.”’ 


Indefinite Problems to be Considered 


Many other authorities have attempted to establish a 
classification, but all find it necessary to include certain 
indefinite problems that may arise that may upset each or 
any nomenclature. However, the majority of authorities 
approach the problem directly from the patient’s point of 
view, and it seems to us that a certain simplification would 
be forthcoming if the angle of the skill of the surgeon 
were made the deciding factor, for it is all to obvious that 
an operation performed by an experienced and_ highly 
trained surgeon may have such a minimum risk that it 
could be definitely considered minor while the same oper- 
ation, performed upon the same individual under similar 
circumstances, but by an inexperienced or ill-trained 
surgeon, could be highly dangerous to the patient and, 
therefore, a major procedure. Many good hospitals have 
carefully classified their surgical staff into definite groups 
according to the ability of the surgeon, this ability being 
judged by the surgical group themselves after careful 
examination of the work of the surgeons. The only con- 
crete record that we have before us at the time of writing 
in which this classification is laid down comes from the 
Tacoma General Hospital under an article entitled, “Con- 
trolling Surgical Technique,” written by Mr. C. J. Cum- 
mings, Superintendent of the hospital and published in 
“The Modern Hospital,” April, 1935. A committee ap- 
pointed to draft the qualifications of a surgeon reported 
that in their opinion the two outstanding qualifications 
were “proof of moral stamina and proof of sufficient 
technical and diagnostic ability.” Four surgical groups 
are in existence and the work that the men may do ac- 
cording to the group to which he is appointed is classified 
as follows: 
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Senior Major Surgeon Only 


All brain surgery. 

Operative skull fracture. 

Mastoidectomy. 

All malignancies except 
basal cell epithelioma. 

Thyroclossal duct. 

Hare lip and cleft palate. 

Wry neck. 

Thyroidectomy. 

Block dissections. 

All open bone work. 

Osteomyelitis. 

Cervical ribs. 

Thoracoplasty. 

Diaphragmatic hernia. 

Subphrenic abscess. 

Femoral hernia. 

Postoperative hernia. 

All gastric and duodenal 
cases. 

Gall bladder surgery. 

Intestinal obstruction. 

Traumatic abdominal surg- 
ery (gun shot, ruptured 
viscera). 

Splenectomy. 

Exploratory laparotomy. 


Hysterectomy (both ab- 
dominal and vaginal). 


Ectopic pregnancy. 
Cesarean section. 
Peritonitis. 


Residual intraperitoneal ab- 
scess. 


Renal surgery. 
Prostatic surgery. 


Diverticulum of urinary 
bladder. 


Urinary cystotomy. 


Perineorrhaphy, with re- 
construction of anal 
sphincter. 


Anal fistula. 
Amputation of limbs. 
Tendon transplantation. 


Tendon and nerve suture— 
not emergency. 


Junior Major Surgeon 


Abscess of breast. 

Tracheotomy. 

Empyema with rib resec- 
tion. 


Perineorrhaphy — except 
cases involving rectal 
sphincter. 

Bunion. 


Trachelorrhaphy. 
Curettage of uterus. 
Varicose veins. 
Varicocele. 
Hydrocele. 
Epididymotomy. 
Epididymectomy. 
Vasectomy. 
Orchidectomy. 
Hemorrhoids. 

Anal fissure. 

Plastic work. 
Inguinal hernia. 
Appendicitis—non ruptured 


Junior Major Surgeon After 
Consultation with Senior 
Major Surgeon 


Benign tumors of breast. 
Umbilical hernia. 
Epigastric hernia. 
Uterine suspension. 
Salpingectomy. 

Ovarian cyst. 

Cystocele. 


Minor Surgeon 


Scalp wounds and_ head 
lacerations. 

Tonsils and adenoids. 

Peritonsillar abscess. 

Diagnostic biopsy. 

Circumcision. 

Amputation of fingers and 
toes. 

Tendon and ‘nerve suture— 
emergency. 

Skin graft. 

Blood transfusion. 

All superficial lacerations. 

Ingrown toe nails. 

Felon. 

Sebaceous cysts. 

Ganglion of hands. 


In a classification of this nature it can easily be seen 


that all except in the last group would be considered as 
major operations and that the risk in all types of opera- 
tions would be kept at a minimum because the ability of 
the surgeon to perform any particular operation had been 
previously determined ; therefore we suggest that a nomen- 
clature based on these surgical procedures plus the 
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surgeon's ability would give a much more concise classi- 
fication of our problem. 


To the hospital that is primarily interested in this prob- 
lem from the point of view of charges to the patient for 
operating room service we think all that is necessary is to 
determine the cost to the hospital for a particular opera- 
tion and charge accordingly. When a set rate for major 
and minor operations is published it is obvious that, in 
some protracted operations needing a number of-assistants 
and a large quantity of accessories, the hospital will lose 
out if it charges just an established rate. In other cases 
the patient will be charged excessively for the amount of 
service given; therefore it would seem wise and fair to 
all concerned if the same procedure were followed as in 
any other form of business; namely, that of cost plus 
reasonable profit ; for each operation the assessment would 
be made by the operating room supervisor. This may 
appear to be troublesome and also to be putting a lot of 
responsibility upon the operating room supervisor, but she 


is a responsible person and should be just as capable of 
estimating the correct charges as any other individual. If 
this suggestion is not acceptable, the only alternative is 
to have a fixed charge for major and minor operations 
taking the chance that the hospital averages out its gains 
and losses in such a manner that the hospital and the 
patient are both satisfied. A sliding scale for operations 
is used by many hospitals, but this is only an incomplete 
form of our first suggestion. 


Summary 

That the difference between a major and minor opera- 
tion when viewed from the risk to the patient is not clearly 
definable because of the many uncertain factors that enter 
into each operation. 

That a more concise classification can be attempted if 
based upon the efficiency of the surgeon. 

That if the hospital requires such a classification for 
operating room charges only, it be based upon a cost plus 
schedule. —L. S. 





THE STUDENT NURSE 


A recent editorial of THE CANADIAN HOSPITAL entitled “Can the Student 
Nurse Take It?” has brought the following article from a well-known Director of 
Nursing who asks, “What is it the student nurse has to take?” and then ably 
answers her query from several important angles——Editor. 


"4 AN the student nurse take it” was an aptly 
chosen title if the object of the author is to 
attract interest in this subject. The thought 

occurs, “What is it the student nurse has to take?’’ Is it 

a definite and definable contract which is agreed upon by 

both parties before the student enters the hospital, or is it 

a vague something of which the student knows nothing 

before she enters the school and which she afterwards 

looks back upon as an endurance test? If it is the former 
the student cannot complain, but if it is the latter the hos- 
pital has a very definite responsibility. 


From Student’s Viewpoint 

She decides to enter the nursing field for a variety of 
reasons. When her motive is questioned her answer may 
include any of the following: The teaching profession is 
filled, she cannot afford University, she does not know 
what else to do; she has always wanted to be a nurse— 
she has cared for members of her family and became in- 
terested—her family and friends feel they know the 
qualifications necessary and think she is a born nurse-— 
her mother wanted to be a nurse and could not be, so she 
insists that her daughter shall be—she has never liked 
studying. Many more such causes could be cited. But 
what is her conception of nursing? Has she or her fam- 
ily had any idea that there is something which she “must 
take”? They have heard that it is a hard life, but she is 
accustomed to hard work and has as much stamina as 
her sisters who embark in the teaching profession or 
business world. So she blithely enters the field of nurs- 
ing “to soothe the fevered brow.” One cannot help a 
feeling of sadness when one sees annually the bloom 
of happy youth wiped from the countenances of our 
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newest students by the impact of hospital life. She finds 
there is much to stand and squares her shoulders under 
the strain, for the obsolete idea still exists among her 
friends that anyone who leaves the school must be a 
failure. 

Alas for the poor student who did not like to study! 
She finds herself not only spending long hours in the class 
room absorbing reams of knowledge, but in the hospital 
she must know how to give or assist in giving many 
treatments of which her nursing forbears knew nothing. 
Yet, in spite of all her efforts, she is accused of not 
being able to “take it.” She has grown up in a modern 
world, perhaps in a crowded centre, where all trends are 
toward a shorter, swifter day. Her sisters in the teaching 
profession and the business profession, and even her bro- 
ther who is of the stronger sex, are not expected to 
consider more than an eight hour day, yet she is “soft” 
because she falls beneath the tension of a twelve and even 
thirteen hour day! 


Director of Nursing 

What is her side of this question? “How much does 
she feel her students must ‘take’ in order to make them 
good nurses, and beyond that point how much must she 
make them ‘take’ because of financial pressure put upon 
her ?” ; 
To her falls the selection of the student and the welfare 
of the student during her three years in the school. How 
can she meet the criticism voiced by the student. How 
can she meet the criticism voiced by the student, “We had 
no idea of what nursing was like—we did not know what 
we had to take.”” The answer to this problem might easily 
be found at the time the student is selected. Application 
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forms are filled in by the applicant, which include com- 
plete immunization, high school records and photograph. 

Arrangements are then made for a personal interview 
with the applicant at which her mother or some other re- 
sponsible member of the family is present. Eight to ten 
applicants come on the same day. The cost of equipment, 
details of the course and the rules and regulations are 
carefully discussed at this time with the students and 
parents. This is done in an effort to avoid future misun- 
derstanding between the parents and the school. 

The applicant then remains for a week as a guest in the 
residence. During this time she is given a thorough med- 
ical examination, including an X-ray of the chest, blood, 
urinalysis. She is given some preliminary lectures in the 
class room, makes a tour of the hospital and is also 
assigned to a different ward for a few hours each day, 
when she is permitted to make empty beds or to perform 
a few simple duties. In her leisure time she mingles with 
the students in the home and during a week’s time hears 
a good deal of hospital life as it is actually lived. At the 
end of the week the director of Nursing has the opinion 
of the instructors and supervisors to guide her in the 
selection of the student. The student has also had the 
advantage of seeing hospital work and life and is in a 
much better position to decide whether or not she really 
wants to be a nurse. Since she has not yet expended 
money on equipment she will make a more unbiased de- 
cision. It sometimes happens that nursing is so_ totally 
different to her expectations that she withdraws her appli- 
cation—at least she has an idea of what she will have to 
“take.” 

Our student enters the school. How is she assisted in 
adjusting her health to the new world? A comprehensive 
course in personal hygiene is given—the putting into prac- 
tice necessarily depends on the student herself. Facilities 
for recreation are provided. She is given a complete an- 
nual physical test which includes a chest plate, etc. 





Every six months a tuberculin test is done and when a 
positive test is obtained she has a chest plate taken to ex- 
clude an early tubercular lesion. A monthly record of 
weights is kept and any undue gain or loss is reported to 
the student’s physician. In spite of these precautions 
students still become ill and fall by the wayside. 

It is true that students of to-day are required to report 
off for colds and other illnesses which may seem minor— 
her nursing sisters of 25 years ago were frowned upon if 
they reported off even for major ills. The present way 
may be laid at the feet of preventive medicine. Hospitals 
of to-day are more crowded, people with communicable 
diseases invade hospitals. Should the inability of student 
nurses “to take it” be as a finger pointed at the director ? 
She has done everything to protect the student’s health 
which the medical staff advises as well as other things 
which she considers advisable. In desperation then, as she 
watches her students succumb to stringent hospital life, 
she asks for easier working conditions—hours comparable 
to those of other workers. She is not the hard hearted 
person she is at times credited with being. 


The Administrator's Point of View 


Administrators fall into two classes. There is the man 
who is in sympathy with the student nurses; he has 
studied their problems and aided them just as much as he 


16 


can. He senses the solution to many problems but his 
hands, too, are tied only too often by local circumstances. 
It is to this group of men whom the director of nursing 
and the student nurses must look for help in the future. 
He knows how much the student has had “to take.” On 
the other hand there is the administrator who feels that 
students of to-day are not hardy. On what does he base 
his opinion of the nurse’s ability to “take it?’ Is he cog- 
nizant of the entire hospital situation as it is viewed by 
the student nurse? Does he, in his own mind, work out a 
solution to the problems of the nursing department unless 
definitely approached by the director of nursing? He no 
doubt feels, and with justice, that these problems are the 
concern of the head of that department. He has supplied 
the nursing department with authority to employ a stated 
number of supervisors, head nurses, general duty nurses, 
ward helpers, and to maintain a school of certain propor- 
If students drop out of the school or become ill, 
So long as 


tions. 
that is the worry of the nursing department. 
no complaints are received from patients and doctors he 
may feel that there is no need for concern. 

When it is possible for the general superintendent and 
the director of nursing to discuss the problems of the 
nurses in an informal, friendly way, a good deal of benefit 
is derived. The administrator is responsible for keeping 
the cost of hospital operation within a given budget. It 
may seem to him at times that the demands of the nursing 
department are never ending and that the student nurse 
really cannot “take it.” 


The Board of Governors 


There still exist, unfortunately, boards who only re- 
member the student body at graduation time. On this day 
the class is in the public eye, and the board of governors 
bask in the reflected glory. The graduands smile and ap- 
pear happy, but one wonders if they smile because this day 
culminates three years spent in interesting and instructive 
work or do they smile because they have just managed to 
“take”? the endurance test and are once more out of 
bondage. 


On the other side of the picture there is the board of 
governors comprised of persons who are really interested 
in the welfare of the student. They face her problems in- 
telligently— they know from actual figures that she costs 
them considerably more money in her three years than she 
earns for them. To them her education is a responsibility 
which they accept. Having expended this money and 
thought on them and still finding that they do not measure 
up, are they not justified in saying “The student nurse 
cannot take it.” Requests for an eight hour day are fre- 
quent and are as frequently rejected. The Board of Gov- 
ernors are responsible for the custody of certain moneys 
—to them, requests for an eight-hour day may include the 
necessity of erecting a new residence. One may spare a 
little sympathy for them in their problems, especially 
when one remembers that their time and energy is gratu- 
itously given. 

The old system of educating a nurse was not a matter 
of concern to the educationalist. It was entirely an ap- 
prenticeship system—lectures were few and students too 
tired to listen to them. The education of a nurse is fast 
becoming a matter of importance to the educationalist. 


The CANADIAN HOSPITAL 


One needs only to glance at new curricula proposed for 
schools of nursing in Canada and the U.S.A. to feel that 
eventually nursing will be a degree course as is household 
science and other allied degrees. What is the education- 
alist’s idea on the question “Can the student nurse take 
it?’ He feels that we expect too much of our students— 
that we expect the physically impossible when we attempt 
to combine long hours of ward work with hours of lec- 
tures. As a consequence the basic foundation for our 
student’s future suffers. Our prospective students come 
from the same homes as our University students. They 
can “take it” to the same degree as other professions. Why 
expect greater things of them because they choose to be 
a nurse? 
Summary: 

Having skimmed lightly over the pros and cons one 
feels that if all the favourable points were added together 
we might make a beginning in building a fine nurse for the 


future. The nurse of to-day is expected not only to care 


for the physical needs of the patient, but she must be in- 
telligent, she must be able to interest the mind of her 
patient, be ready to understand and aid the doctor in any 
treatment he may wish to undertake; she must be able to 
note accurately symptoms evidenced by the patient 
whether they follow administration of a drug or a physio- 
therapy treatment; she must know if the symptoms are 
normal or abnormal. In short she must be a paragon. 

If she cannot “take it” is it her fault? Do we not ex- 
pect a great deal of her? Could those of us who criticize 
her inabilities “take it” ourselves? Our schools of nursing 
are in a transitional stage. Just as surely as the educating 
of teachers changed from the apprenticeship system to 
the present system of properly planned courses, so will 
the educating of nurses change. It will never come in one 
leap, nor would that be wise. Each slow step will help to 
bring this change. Should we then be obstructionists in 
the feet of progress and cry at every step of the way “The 
student nurse cannot take it?” 





What Do You Know About Your Staff? 


By G. A. F. 


O well-organized hospital, large or small, would 
consider its administrative plan complete unless 
it had some arrangement whereby a complete 
record of the hospital personnel was recorded and kept in 
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such a manner that an ever-present fund of information 
was available regarding the employee, as well as for gen- 
eral statistical analysis. 

Despite up-to-date equipment placed in modern build- 
ings, the man-power of the hospital is still, and always 
will be, the driving force, bringing success or failure 
according to the ability of such man-power. In spite of 
this well-known fact, it cannot be denied that in many 
instances the ideal person for the ideal job is not always 
to be found. Sometimes appointments are filled in a hurry 
and, at the time of the appointment, perhaps it was only 
meant to be temporary, but force of circumstances or 
lackadaisical methods turn the temporary employee into a 
regardless of whether he is the most effi- 


permanent one, 
This applies fairly often 


cient person for the job or not. 
when outside influences are brought to bear upon the insti- 
tution in connection with applicants for a position. These 
problems, however, have no place in the modern, efficient 
institution and, for this reason, this article is prepared to 
show how one institution, at least, views with importance 
its personnel and endeavors to keep all pertinent facts re- 
garding such personnel before it at all times. 

Who should make appointments to the hospital staff ? 

There are numerous answers to this question and it 
must be admitted local situations will cause the query to 
be answered in a different manner and perhaps without 
loss of efficiency, but we do think that under the average 
plan of administration, the department head is the person 
to make such appointments. We give as our argument in 
favor of this procedure that the department head carries 
the responsibility of the department. It is this executive 
that the hospital administrator holds responsible for the 
efficient functioning of that particular unit. Therefore, it 
is only reasonable that the department head should choose 
the person or persons that, in his opinion, can most effi- 
ciently aid him in successfully conducting his department. 
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Example 2. 


Despite the ability of an individual, proper efficiency will 
not be available unless such individual is temperamentally 
compatible with the department head and also compatible 
with fellow-workers in the department. Therefore, it 
would seem good policy that when an application, either 
personal or written, is placed before the hospital, it be im- 
mediately referred to the department for which the appli- 
cation is made. A personal interview, although not always 
feasible, is, of course, always desirable. Where the written 
application has to suffice, then particular care should be 
taken to investigate all references. 

To conduct applications in an orderly manner, it is de- 
sirable that an application form be created. This need not 
be elaborate, for it will only be a temporary form. It 
should give just sufficient information to allow a complete 
investigation of the standing of the applicant to take place. 
A simple type of form is illustrated here as Example 1. 
It is self-explanatory. 

When thorough investigation as to references, ability, 
etc., has been carried out and it appears that the applicant 
is a suitable candidate for the position, then it is advisable 
to proceed with an investigation relative to the health of 
the candidate. It is only fair to both parties that the 
future employee should start off with a clean bill of health 
and so it is a routine procedure that the applicant report 
to the hospital, where a requisition is issued for a radio- 
graph of the chest, a complete blood count including Was- 
serman, and a urinalysis, together with a tuberculin test. 
This work is conducted free of charge and the applicant is 
requested to furnish the name of the family physician. 
When the reports of the aforementioned examinations are 
ready, these should be forwarded to the family physician, 
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together with a form known as the Staff Medical Exam- 
ination Form. This form calls for a relatively complete 
physical examination and must be returned to the hospital 
before the appointment is made. If, for any reason, the 
hospital is not satisfied with the examination, it reserves 
the right to have a further examination conducted by a 
member of its own staff, but without expense to the appli- 
cant. A sample of the examination form is published, 
herewith, as a guide (Example 2 and 2a). 

Assuming that all negotiations have been satisfactory, a 
temporary appointment is recommended to the adminis- 
trator. This recommendation will be found on the bottom 
of the first illustration. It will be noted, at this time, that 
salary, maintenance and effective date of appointment are 
published, and that a statement is made as to whether the 
medical examination has been carried out. (In Illustration 
1 this is referred to as Forms 90 and 91). The adminis- 
trator, if he is wise, will approve the suggested temporary 
appointment without too much consideration and have an 
Employment Record set up for the individual. A special 
signal is used to designate such appointments. After a 
suitable period of trial, it is advisable that the adminis- 
trator and department head confer relative to the desir- 
ability of this staff member being promoted to the per- 
manent staff. A frank discussion of the technical ability, 
personality, social habits, relationship with other members 
of the staff and many other pertinent questions should 
take place. If the outcome of this discussion shows that it 
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Example 3. 


is to the advantage of the hospital that this person be re- 
tained permanently, then the Administrator will rule 
accordingly. 

The Employment Record, 
ample 3), was designed for 
course, can be used in any other 
One portion of the form gives the details necessary re- 
garding the applicant. By means of a code it shows the 
days off duty, whether for illness, vacation or leave of 
absence, while another portion of the form shows employ- 
ment periods, transfers from one department to another, 
promotions and staff incidentals, together with additional 
privileges that the employee may be entitled to receive. A 
progressive summary of the earnings record is available. 
which can be used for income tax purposes, and another 
portion of the form is available for confidential reports re- 
garding the employee. This latter (separately reproduced 
as Example 4) is a very important part of the form and, 
if properly kept up, will give a running diary of all that 
is good and bad in the employee as far as it affects the 
institution. A record of this nature can be used for a 
multitude of purposes. At a glance the economic value of 
the employee can be analyzed, the progress of the em- 
ployee and all other factors that tend to show the value of 
this individual to the institution. The arrangement of the 
form is so simple that it requires the minimum of book- 
keeping and, if it is arranged in a Visible System, as in 
this case, a complete pen picture is available at a moment’s 
notice. 

At the.termination of employment, it is just as impor- 
tant to see that the records are complete as it has been to 
keep them alive during the employment period. 
form, shown as Example 5, is prepared to show the ter- 
mination of employment. This is a combination of rea- 
sons for leaving the hospital’s services and also a requisi- 


which is illustrated (Ex- 
a Visible System, but, of 
system that is desired. 
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Another 


tion for the payment of any salary that may be owing. 
The reasons given for termination of employment are 
transferred to the permanent employment card. This does 
not mean the end of the record, for very often adminis- 
trators and department heads hear of things, good and 
bad, regarding ex-employees. Notations to this effect 
should be recorded, because, from time to time, references 
will be requested and it is from this record that credentials 
should be drawn. This record would also be referred to 
when considering applications for re-employment. The 
termination of employment is designated by a special sig- 
nal until the end of the year, at which time the card is 
filed alphabetically in the ex-employees’ file. 

Under this arrangement every emplovee in the hospital, 
from the administrator downwards, should be recorded. 
The department heads, of course, are appointed by the 
administrator and the administrator by the governing 
body. Other than this, the procedure is the same for all 
staff personnel. The experience of at least one hospital, 
under this arrangement, is that it is a time-saving system, 
giving the maximum of efficiency with a minimum of 
trouble, and it is for this reason that it is submitted as a 
suggestion to those hospitals that have not yet devised a 
method for effectively analysing personnel services. 
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July 2-35. Granted leave of absence for ome year, commencing August ist, 1955, to 
take @ post-graduate course at University Hospital, Mainville, Province. 











HOSPITAL 
Discuntinustion of Service 
(Employees) 


To the Business Manager: Date July Sist, 1955 


Name in ful] ‘dna Esther Jones Position 48Sistant Operating Roos Supervisor 


Depertment “50 Date dtecherget-or resigned Tuy lst, 1955 
Reason Granted leave of absence for one year, commencing August lst, 1355, 
to take @ post-graduate course at University Hospital, Mainville, 


Province. 


Please pay the above named employee for services rendered 


July ist, 1855 July Slst, 1335 
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Obiter Dictum 


Collection Time 


ITH the arrival of the harvest season the majority 

of our hospitals will be busy endeavoring to 

gather in their many accounts which have been 
set aside for “fall collection.”” With agriculture playing 
such an important part in our daily existence it has been 
and always will be necessary for us to carry many accounts 
until the crop is harvested, but whether or not these anti- 
cipated returns are actually received depends a great deal 
upon the amount of crop available and the organization of 
the hospital’s collection facilities. The former condition 
is not a controllable factor and all too often we are disap- 
pointed in the crop returns. This year appears to be no 
exception for Canada has been badly hit with drought, but 
despite this there is no doubt that in the majority of areas 
there will be at least sufficient crop to enable at least a 
portion of the many bills to be paid. This, coupled with 
higher prices for wheat, should give us some encourage- 
ment. 

The matter of collection organization is something that 
is well within our control and it behooves every hospital 
to do its utmost to reduce its outstanding accounts as 
much as possible by efficient collection methods. This is 
the time of the year when the data that has been collected 
regarding an account has a very telling value. If only 
meagre information is at hand disappointments will be 
forthcoming when the collection drive is under way, but 
the hospital that has a clearcut picture of each and every 
account will be able to methodically sort the wheat from 
the tares and make its collection efforts where the greatest 
good will ensue. Do not have the mistaken idea that times 
are too hard for collections to be effected because too 
much consideration has a demoralizing effect upon the 
debtor. If he knows that he must pay for some service he 
has received although it may be hard to part with the 
money in face otf pressing needs he will feel far more 
happy when he is square again. Furthermore there are 
future patients to be considered who will require money 
to be spent upon them and the efficiency of your service 
to them will depend very greatly upon the money you have 
and the credit you have to establish. On the other hand 
let us offer a word of warning to those institutions who 
are inclined to be too drastic in their collection efforts. 
Keep in mind that you cannot get blood from a stone and 
that a collection made that leaves resentment in the mind 
of the debtor is liable to turn to the disadvantage of the 
institution. Use ethical and businesslike methods that will 
leave the impression that you are fair and just but that you 
intend to conduct your affairs in an organized manner. 

We cannot stress too strongly the necessity of having 
any collectors whom you may employ under the full con- 
trol of the hospital. If such is not the case there is no 
doubt but that they will give little thought to the future 
of the institution in their endeavor to earn their commis- 
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sions. Each year more hospitals plan their fall collection 
policies carefully, building up their procedures throughout 
the year and in this way effect economical and highly re- 
munerative results. We hope the time will soon come when 
hospitals and public alike realize the necessity of meeting 
their contractual obligations and when this takes place all 
will gain. 


UW 


FVS 


Redecorating 


T seems that many of us do our “spring cleaning’’ in 

the fall of the year, and for those who do perhaps a 

few thoughts on decorating problems will not be out 
of place. It does not seem long ago that most of us thought 
that whites and greys, perhaps with a few tans, completed 
our hospital colour scheme. In any event all too seldom 
hospitals were found with attractive colours for the 
rooms. The most common argument put forward for the 
plainness of our wards was the cost of decoration. We 
said that by following the same colour scheme throughout 
ach room we could save a lot of paint and by keeping the 
decoration very simple we could save labor time. This is 
perhaps quite true if taken on the basis of hard cash, but 
perhaps we are wrong in placing too much value on the 
cash outlay and not enough on anticipated returns. One 
can hardly pick up a magazine these days without pleasant 
surroundings being emphasized as playing an important 
part in our daily lives. If this is true when we are well 
how much more effective does it become during sickness. 


We all realize to-day that a pleasant atmosphere is con- 
ducive to rapid convalescence and that it plays an impor- 
tant part in attracting people who need hospitalization to 
come to us, therefore, it would seem wise when we are re- 
decorating to give some thought to this important angle. 
The cost of colours for our paint is relatively small and 
with a little careful planning almost any adaptable colour 
can be used without appreciably increasing the paint cost 
and so it leaves only the labor factor to be considered and, 
after all, if a painter spends from one to two extra days 
on a room it will only take the same number of days of 
extra occupancy each year to pay for this expenditure, 
while in actuality an attractive room is likely to be con- 
siderably more patronized than an unattractive one. Those 
hospital superintendents who have made a study of room 
and ward decoration tell us that it has repaid them many 
times. Almost every community has people who are gifted 
in interior decorating. Very often such people can be 
found among the auxiliaries of the hospitals who will 
probably be only too willing to help in planning an attrac- 
tive decorative schedule for the hospital. When the ob- 
stacles seem so few is it not worthwhile that even the 
smallest hospital should give thought to making itself 
more attractive ? 
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The Proposed Curriculum for Schools of Nursing 
of the Canadian Nurses’ Association 


COPY of the Proposed Curriculum for Schools of 
Nursing in Canada, which was presented by the 
Curriculum Committee of the Nursing Education 

Section at the Canadian Nurses’ Association biennial con- 
vention in Vancouver in June of this year, has just been 
received. This excellent report reflects great credit upon 
the efforts of Miss Marion Lindeburgh, the Convener, 
Miss E. Frances Upton, the Secretary, and the committee 
which participated in its presentation. We are informed 
that this report was received and adopted by the delegates 
to the convention, and will be made available to all schools 
of nursing. While not compulsory, it will be tried out by 
many schools for two years. It will then come up again 
for discussion at the next biennial meeting of the Cana- 
dian Nurses’ Association, as this is a tentative curriculum, 
and the committee is being continued. 

Following the Survey of Nursing Education, begun in 
1929 and published in 1932, a National Curriculum Com- 
mittee was organized in 1932 by the Canadian Nurses’ 
Association to further some of the recommendations con- 
tained in the report with respect to nursing education in 
Canada. The National Curriculum Committee included in 
its membership representatives of the administrators of 
schools of nursing, of teaching and supervision, of hospital 
administration, of the medical profession and of special 
fields in nursing or allied activities. These committee mem- 
hers were classified as active, consultant or advisory. In 
developing the report every effort was made “to formu- 
late an educational programme which would provide for 
the essentials of education for the general practice of 
nursing in the home and community, as well as in the hos- 
pital, and which should be sufficiently broad to provide a 
sound foundation for later specialization in any particular 
field of nursing service.” 

Two questionnaire studies, one dealing with the admin- 
istrative policies underlying nursing education and_ the 
other dealing with details of the curriculum itself, were 
widely distributed throughout Canada and upon the re- 
plies received the central committee developed various 
points in the curriculum. 

This report forms a book of nearly two hundred pages, 
and it is the intention of this reference merely to call at- 
tention to this excellent curriculum rather than to en- 
deavour to express any hastily conceived opinions con- 
cerning its provisions. It is anticipated that our contem- 
porary “The Canadian Nurse” will make repeated refer- 
ences to the provisions of this National Curriculum in 
future issues and, in all probability, considerable reference 
will be made to this report in the next study of the Can- 
adian Hospital Council Committee on Nursing. 

The committee strikes its keynote in its opening chap- 
ter, when it outlines the function of a nurse in a modern 
community and develops from that the aim of nursing 
education. Under the latter heading, the following recom- 
mendations are made: 


1. More emphasis should be placed upon the importance 
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of selecting and employing well qualified teachers, super- 
visors and head nurses. 

2. The fundamental sciences should be more thoroughly 
taught. Greater effort should be made to extend and apply 
this knowledge in every possible situation throughout the 
whole course. 

3. There should be more and better instruction in rela- 
tion to the normal development of children, and personal, 
home and community health. 

4. It is the general opinion that better instruction should 
be given the students in connection with mental aspects of 
health and disease, and that opportunity should be afforded 
during the clinical experience to apply the principles of 
mental hygiene in nursing care. 

5. More emphasis should be placed upon the teaching 
function of the nurse, and sufficient time and opportunity 
should be given her to carry out this function. 

6. It is the general opinion that more emphasis should 
be placed upon nutrition, particularly in the application of 
its principles to normal growth and health as well as in all 
conditions of illness. 

7. More and better clinical teaching and supervision are 
recommended. It is recommended that head nurses and 
supervisors should be selected because of their teaching 
qualifications as well as their executive abilities, and that 
there should be better co-operative planning in regard to 
student education in the clinical field. 

8. A period of community experience is recommended. 
This experience should be most carefully planned and 
supervised. 

9. It is suggested that more opportunity be given the 
student to develop initiative and resourcefulness, in order 
that she may be more able to adjust to new and changing 
conditions whether in the hospital, the home or the com- 
munity. 


In its chapter on “Essentials of Administration of a 
School of Nursing” the report outlines the type of hospital 
best suited for nursing education, with particular refer- 
ence to its facilities and the organization of the staff and 
the work. The status and responsibilities of the various 
members of the administrative and teaching staffs are re- 
viewed. Considerable space is devoted to the student nurse 
herself. The Canadian Nurses’ Association recommenda- 
tion in 1932 that all students should be at least nineteen 
years of age is strongly supported, and it is even stated 
that “Other things being equal, twenty-two to thirty years 
would be the most desirable age.’’ The Canadian Nurses’ 
Association minimum standard of junior matriculation is 
supported. The wisdom of a higher standard is discussed. 
There is also an outline of the methods of selection of 
pupils and the organization of student life in residence. 

The major portion of the volume naturally deals with 
the subject of the curriculum itself. This is gone into in 
considerable detail, with a review of the basic courses, the 
periods of assignment to subjects and their sequence, the 


(Continued on page 29) 
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Milk — A Vital Factor in Sound Nutrition 
By LAURA C. PEPPER, 


Milk Utilization Service, Dairy and Cold Storage Branch, 
Department of Agriculture, Ottawa 


the subject is being given world-wide considera- 
tion. This is most glaringly evident in the 
work of the Health Organization of the League of Na- 
tions, which has been engaged during the past eleven years 
in studying nutrition as it relates to public health. Two 
years ago the Health Committee of the League entrusted 
Dr. Et. Burnet and Dr. W. R. Aykroyd with the task of 
preparing a general report on nutrition. The discussion of 
their report, which took place at the Assembly of the 
League in September, 1935, resulted in the Health Organ- 
ization being requested to appoint a Technical Commission 
of twelve agricultural, economic and health experts to sub- 
mit a general report to the next Assembly on the whole 
question of nutrition in its health and economic aspects. 
Following its first meeting, held in London, November, 
1935, the Technical Commission, consisting of represen- 
tatives of six nations, reported that it agreed with the 
conclusions of Burnet and Aykroyd that deficiencies in 
important nutrients are a common feature of modern 
diets, and that these deficiencies usually occur in the pro- 
tective foods. In its discussion of the mineral and vita- 
min requirements, and in its general recommendations for 
improved nutrition, the Commission emphasizes the value 
of specific foods. Concerning milk the report reads: 
“Milk, whole or skimmed, is a rich source of calcium 
salts and phosphates and of vitamin B2, also a_ good 
source of vitamin B1; milk fat is an excellent source of 
vitamin A. The proteins of milk are not only them- 
selves of the highest nutritive value, but also improve the 
utilization of the protein contained in cereals and vege- 
tables. Milk has an additional advantage in the abund- 
ance and availability of its calcium salts and phosphates ; 
these enhance the effect of any vitamin D derived from 
other articles of diet or from sunshine. Milk, although 
itself poor in iron, renders more effective the iron con- 
tained in the diet. Milk should form a conspicuous ele- 
ment of diet of all ages. The Commission commends the 
tendency manifested in some countries to increase the 
daily intake up to one litre per day for pregnant and 
nursing women, as well as to provide an abundant supply 
for infants, children of all ages and adolescents.* In 
tangible support of their theories regarding the nutritional 
value of milk these expert authorities include 1,000 
grammes (1.71 pints) of milk in the daily dietary sched- 
ule considered satisfactory for growth and reproduction. 
Let us now turn from the international to the national 
aspect of nutrition and consider the consumption of milk 


( (5 HE world is becoming nutrition conscious, at least 
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in Canada, keeping in mind the recommendations of the 
international Commission. During the years 1920 to 
1930 the average amount of milk consumed daily per per- 
son increased steadily from one-half pint to approxi- 
mately one pint. This was most encouraging both to 
those associated with the dairy industry and also to all 
engaged in the field of public health. However, as soon 
as incomes became reduced a decided drop in milk con- 
sumption occurred, until to-day the estimated per capita 
consumption is less than three-quarters of a pint daily. 
The data compiled from a consumer survey recently 
conducted by the Economics and Dairy Branches of the 
Dominion Department of Agriculture throw definite light 
on the subject of milk consumption in Canada, and reveal 
some startling facts. Although the survey was limited to 
the taking of some three thousand family records, the in- 
formation can be taken as indicative of the general prac- 
tice in the use of milk throughout the Dominion. One 
city in the province of Quebec, one in Ontario and one in 
Alberta, also one village as well as rural districts in each 
of the provinces were included in the survey. The per 
capita daily consumption of milk for the three cities aver- 
aged .71 pints, little variation occurring between the 
cities ; the consumption for the villages averaged .63 pints 
and for the rural areas 1 pint, or a grand average of .74 
pints. The survey shows that there is a direct relation- 
ship between milk consumption and family income, the 
amount of milk used gradually rising from .54 pints in 
the “relief” group to .95 pints in the ‘$4,000 and over” 
income group. <A _ similar situation exists in Great 
Britain, where, according to the findings of Sir John 
Boyd Orr, the consumption of milk rises with income.f 
The survey further reveals the fact that 20% of the boys 
and 24% of the girls, or 22% of all children did not 
drink milk. In the cities 19% of the boys and 31% of 
the girls or 21% of all children drank no milk. The high- 
est percentage of non-milk drinkers occurred in the “re- 
lief” group, a total of 33%, which decreased to 6% in the 
“$4,000 and over” income group. In all income groups, 
urban and rural, the percentage of non-milk drinkers 
among children increased with age, as follows: boys under 
six years, 11%; six to twelve years, 21% ; thirteen to 
sixteen years, 33% ; girls under six years, 12% ; six to 
twelve years, 27% ; thirteen to sixteen years, 37%. 
Further interesting and enlightening information is ob- 
tained from the survey, but that referred to above is suffi- 
cient to show clearly that a large percentage of the people 
in this country are consuming amounts of milk quite in- 
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adequate to fully meet the requirements of the body, par- 
ticularly of the growing child; and reveals the serious 
existence of low consumption of milk in homes where it 
is most needed. Does it not seem most incongrous that 
in a land where milk is abundant the consumption of this 
healthful food is so much less than the amount recom- 
mended by eminent authorities ? 

For some years an effort has been made to create among 
Canadian people a greater appreciation of the nutritive 
value of milk. This work is having a beneficial effect, and 
will inevitably result, through the increase of milk con- 
sumption, in providing a larger home market for this dairy 


product, and of building through improved nutrition, a 
stronger and more virile race. It would seem, however, 
that the time has come when everyone who has a sound 
knowledge of nutrition should co-operate in disseminating 
this knowledge as it applies -to milk and other essential 
foods among those who do not possess it and who, un- 
knowingly, are debarring themselves and their children of 
a fair chance to possess optimal health. 


* Nutrition and Public Health, by Et. Burnet and W. R. Aykroyd. 
Quarterly bulletin of the Health Organization, Vol. 4, No. 2, June, 
1935, League of Nations, Geneva. 

+ Food, Health and Income, by Sir John Boyd Orr. Macmillan and 
Company, Ltd., St. Martin’s Street, London, 1936. 





DIETETICS AND FOOD ALLERGY 


By DOROTHY BURROUGHS, B.H.Sc. 


ECENT advances in Allergy are demanding a place 
of increasing importance in the field of medicine. 
Several books have been written on the subject and 

discussions are not limited to medical periodicals only, but 
find their way into current magazines and newspapers. 
Food allergy is one of its newer phases and as dietary 
knowledge is necessary in the diagnosis and treatment of 
this food sensitiveness, the dietitian will do well to 
acquaint herself with the available information on the 
subject. 
First Considerations 


First of all, let us consider Allergic occurrence in gen- 
eral. Allergy may be defined as, a condition of hyper-sen- 
sitivity manifested by the body tissues of an individual to 
the various foreign substances or physical agents to which 
a normal person does not react. 
The following classification has been suggested :— 
Pollen Hay Fever 
Asthma 
Nasal Allergy—seasonal; perennial (vasamotor rhinitis). 
Cutaneous Allergy—eczema; flexural pruritis; angioneu- 
rotic oedema. 

Cerebral Allergy—migraine ; headache; epilepsy. 

Physical Allergy—heat; cold; exercise. 

Serum Allergy—horse serum. 

Bacterial Allergy—Bright’s disease. 

Food Allergy—cutaneous; respiratory; cerebral; nasal ; 
gastro-intestinal. 

White pollens, dust, animal emanations, and face pow- 
ders are common excitants, many allergic conditions may 
be traced to a sensitivity to food proteins. That straw- 
berries, chocolate, tomatoes and shell fish are frequently 
the cause of distress in certain individuals is well known. 
The types of reactions to the foods differ, the most com- 
mon types being eczema, migraine and gastro-intestinal 
disturbances. 





Food Allergy 


Food allergy very often occurs in infancy and therefore 
calls for consideration at that time. Eczema, for instance, 
sometimes develops soon after birth. Later a more severe 
type may develop when new foods such as egg white, 
cow’s milk, barley and meat extract are added to the diet. 
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Asthma due to wheat flour is not uncommon while urti- 
caria caused by a sensitivity to shell fish and fresh fruit is 
often found. 

E. B., female, aged 20, suffered periodically from child- 
hood with urticaria, on face, hands and arms and at times 
the condition was so severe that she was confined to bed. 
Food was suspected and upon intracutaneous scratch test- 
ing, a marked sensitivity to pork, egg and potato was 
demonstrated. Elimination of these foods from the diet 
resulted in complete relief. 


There has been considerable discussion as to the part 
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played by sensitivity of food in conditions of migraine. 
Chocolate has been found to be one of the excitants and 
cases traced to potatoes have also been reported. 

An interesting case of nasal allergy came to attention 
recently. 

A young woman, R.P.H., aged 23 years, had been suf- 
fering from a watery nasal discharge and sneezing for six 
months. Enquiry into her history and habits suggested 
sensitivity and scratch tests revealed susceptibility to 
oranges, tomatoes and coffee. She also showed sensitivity 
to chicken feathers. Elimination of the offending foods 
and the substitution of duck for the chicken feathers has 
brought complete relief. 

Attacks of biliousness following the eating of foods 
such as cheese, peanuts and pineapple are frequently seen. 
Other gastro-intestinal disturbances that have been traced 
to food sensitivity include vomiting, renal colic, diarrhoea, 
cramps and eneuresis. 

In diagnosing sensitivity to foods, there are numerous 
factors tending to complicate the diagnosis which might 
well be mentioned here. Distress due to eating a food is 
frequently delayed as long as forty-eight hours, rendering 
it difficult to relate the cause to the effect; similarly, one 
cannot always expect immediate relief from the with- 
drawal of the food. It is claimed that it takes wheat pro- 
tein over twelve days to be completely eliminated from the 
body. Also, some persons can eat a food, without suffer- 
ing from distress, when it is cooked although their body 
is unable to tolerate it if it be taken in a raw form. The 
explanation lies in a difference of chemical processes. An- 
other difficulty is the fact that only part of the constituents 
of a food may cause trouble. Take the egg, for example. 
The yolk seldom causes distress but the albumen is a com- 
mon offender. Unfamiliarity with the composition of pa- 
tented foodstuffs may also complicate the situation. For 
example, carrots are used in the colouring matter of a 
commercial orangeade ; potato flour is used as a thickening 
in some confections and wheat in various prepared cereals. 


Current Methods of Diagnosis 

(a) Case Histories—Here information on food com- 
position contributed by the dietitian may prove helpful. 
Also a knowledge of food habits will assist in discovering 
foods that disagree or in tracing food dislikes arising sub- 
consciously from sensitivity. Enquiry into family history 
should be made as heredity contributes a valuable clue in 
establishing a diagnosis of food sensitivity. 

(b) Food Diary—A list of all foods commonly used is 
given to the patient and he is instructed to mark all foods 
eaten over a period of time and to note any distress. The 
purpose of the record is to show that the attacks were pre- 
ceded by the ingestion of a definite food. 

(c) Diets—Fasting for several days has been suggested 
and might be feasible if it were not that the patient is 
usually too emaciated. So we generally place the patient 
on what is termed an elimination diet in which the pa- 
tient’s foods are chosen from a list of those rarely causing 
trouble. 

Rowe has contributed a technique for his test diets on a 
scientific yet practical basis. He found that the greatest 
number of patients were sensitive to wheat, eggs and milk, 
and yet he aimed at palatability despite the exclusion of 
the offending foods. Once the patient becomes symptom 
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free on the first diet, fruits, vegetables and meats are 
added gradually as named. Wheat, eggs, and milk are ad- 
ded last of all. 

Rowe found that better results were reached if the 
offending food was entirely excluded from the diet over a 
period of time, than if given in graduated quantities. 

The following are the three diets sponsored by Rowe: 


to the same point, omitting the offending foods and add- 
ing another in its place. 

Constipation caused by the regime may be explained by 
the low residue content. An enema of salt water is pre- 
terable to commercial preparations of agar, bran, etv., be- 
cause they may contain ingredients which will affect the 
results of the tests. 

(d) Skin Tests—Mediums and methods of preparation 


Diet A Diet B Diet C 
Cereal Rice Corn Rice of extracts for testing are steadily improving. Vaughan 
aploca ye e e re Pa “4 “ 
of Richmond, Virginia, has carried out extensive research 
Bread Rice Biscuit Corn Pone Rye-rice . 2 : 6 Fa : 
in the preparation of food extracts for intracutaneous 
Fish = Be Beef ; r F 
tah lam wok, ™ testing. When a large number of allergens are to be used 
Chicken 5 5 : 
Vegetables ici estates dati in —— ie related ones by mixing and uses them 
Spinach Asparagus Beets for a single test. If a certain group gives a reaction, then 
Carrots Peas String Beans 8 7 : ‘i > P > a pi 
; ach member is in turn tested. In “passive transfer” test- 
Fruits Pears Pineapple Grapefruit : ° ° P : 
Lemons Apricots Pears ing a sample of blood is taken from the patient and a 
Peach Pp 8 P hes a 5 wnea2 ‘ woe 
ee ee ere serum prepared from it. This serum is injected into an 
Miscellaneous Sugar Sugar Sugar pee 4 ae Cs cade eee Ee eee an 
Ole oll Macca oil ‘Weoses ell area of the skin of a person selected as a check. After 
Salt Karo syrup Salt forty-eight hours extracts of the foods to be tested are in- 
Gelatin Gelatin : ; 


Syrup made 
from cane sugar 
flavoured with 


Syrup made 
from cane sugar 
favoured with 


jected into the sensitized area and also into a selected non- 
sensitized area on the same individual acting as a control. 














1 apl - . . 
Olives bead Then the resulting reactions on the two areas are read and 
tanetuied) compared by means of the wheal and areola that appear at 


the site of introduction. Other mehods of skin testing in- 
clude patch tests and scratch tests. In patch testing a small 
portion of the suspected food is introduced into the skin 
through a small abrasion, covered with cellophane and ad- 
hesive, and then the results are read after twenty-four 
hours. In scratch testing a prepared powdered extract is 
introduced into an abrasion in the skin and a drop of a 


Alvarez restricts the diet to lamb, rice butter, sugar and 
pears and nothing else may be taken by mouth, as every 
substance complicates the problem. Foods are added one 
at a time in the following order: potatoes, cream, aspar- 
agus, carrots and white dry toast followed by milk and 
then egg. Any distress resulting from the addition of a 
new food to the diet is an indication for reversion to the 
original diet and then this procedure must be followed up 
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Dietetics and Food Allergy 
(Continued from preceding page) 
soda solution added. Usually the results may be deter- 
mined in twenty minutes. 

(e) Leucopenic Index—It has been claimed that in 
allergic conditions the eosinophyll count drops after ingen- 
tion of a foreign protein, so that a rapid fall below normal 
limits may be regarded as an indication of sensitivity to the 
food ingested. 

There are two modes of treatment in use at present— 
either the elimination of the food from the diet or the 
development of an immunity. When a patient is sensitive 
to a food which is unusual or non-essential it is preferable 
to eliminate the food from the diet. That is to say, an in- 
dividual who suffers from hives or urticaria due to a sen- 
sitivity to peanuts or cucumbers can be relieved by omit- 
ting these foods from his diet. However, if the food to 
which he is sensitive is a part of some necessary or com- 
mon constituent of the diet, it is preferable to create a 
tolerance for it by means of desensitization. Two of the 
most important foods, especially in the case of children 
where thev are so essential in the diet, are milk and eggs. 

In order to desensitize a patient a high dilution of the 
food is given and the first dose must be very small. In de- 
sensitizing for milk for example, the first dose should be 
the strength of approximately one twentieth of one drop 
of milk. This is given several times during the day. The 
following day the dosage is increased with a view to bring- 
ing the tolerance up to a normal level. A similar procedure 
is followed in increasing the tolerance for other allergens. 
Great emphasis is placed on the importance of extreme 
dilution and minute dosage, as a strong reaction might 
prove serious. (Adrenaline is specific for administration 
to offset such a shock if it should occur. It will take effect 
within thirty minutes). The time required to develop de- 
sensitization varies; sometimes it takes a full month. To 
prevent a recurrence of sensitivity once desensitization is 
established it is necessary to use the food freely in the 
diet. 

Neither the tests nor the treatment is infallible. In test- 
ing, an individual sometimes reacts to a food to which he 
is not sensitive, and at other times it is impossible to get 
a skin test for a food known to be causative. 

Allergy is a comparatively new field and not only de- 
mands inclusion in dietetic treatment but challenges the 
nutritionist interest in research. 


Of Interest To Ovaltine Users 

The judging of the Jersey Classes at the Hertfordshire 
Show in Hatfield recently resulted in a sweeping success 
for the “Ovaltine” Jersey Herd. 

In addition to providing the Champion, the “Ovaltine” 
Herd gained no fewer than six first, five second and four 
third prizes. 

Thus, this famous Jersey Herd continues its remarkable 
record of success. Entries from the “Ovaltine” Dairy 
‘arm never fail to figure prominently in the prize lists at 
all the important shows throughout the country. 

Similar “Ovaltine” success was gained in the Poultry 
Section of the Hertfordshire Show recently. Ten awards 
were taken by birds entered from the “Ovaltine” Egg 
Farm, which is reputed to be the most up-to-date Poultry 
Farm in the world. 
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WE WOULD LIKE TO KNOW— 


The Editorial Board will be pleased to answer in this column any question 
they can that will be of general interest to hospital workers. Kindly mail 


questions directly to the Editor. 


Q. Should a bassinet be counted as a bed when calculating 
the bed capacity? 

A. No. A bassinet is used for the care of a newborn 
infant who is remaining in hospital during the period that 
the mother is receiving treatment. As the infant is not a 
patient in the true sense of the word then a bassinet can- 
not be a “hospital bed.’”’ Occasionally, however, a bassinet 
may be used for a very young infant who is admitted for 
treatment and under such circumstances the bassinet be- 
comes a “hospital bed.” An incubator can be included in 
the bed capacity because it is a treatment bed. 


Q. We are filing our patient’s admission and discharge 
cards alphabetically by years but it has been suggested that 
we file strictly alphabetically. What advantage has the lat- 
ter? Is it worthwhile changing from our present procedure? 

A. Filing strictly alphabetically has the advantage that 
you have all previous admissions of a patient together thus 
making access to the record very simple, it involves less 
work than bringing the actual case record forward and 
eliminates the chance of one record being overlooked. It 
should also be a space saver by virtue of the fact that you 
will be able to fill each container whereas if filing alpha- 
betically by years it is very probable that a portion of the 
last container will be unused. Unless you already have an 
efficient system for the locating of previous admission and 
discharge cards we think the changeover worthwhile par- 
ticularly as there would only be a labor cost. 


Q. Should Depreciation be charged to the Operating Ac- 
count of the hospital? 

A. There should really be two Depreciation Accounts 
set up (a) Depreciation of Buildings, (b) Depreciation of 
Equipment. The latter should be an operating expense 
proportioned out to each department according to your 
Depreciation schedule, e.g., cook stove, 10% depreciation, 
charged to depreciation reserve of Dietary. The total 
amount of the depreciation of all departments should be 
consolidated in the Control Ledger as Depreciation of 
Equipment Account and balanced by a credit account re- 
served for Depreciation of Equipment. 


Q. Have you an organzization plan available for a hospital 
of approximately 70 beds, staffed by the following personnel: 
superintendent of nurses; assistant superintendent of nurses 
and instructress; night supervisor; three supervisors, (one in 
operating room); dietitian-housekeeper; laboratory-X-ray 
technician; clerk-bookkeeper; stenographer; twenty-four 
student nurses; three orderlies; two ward aids; cook; cook’s 
help; fireman; assistant fireman and porter; there are seven 
doctors practising in the hospital. 


A. We have drawn up a plan of administration espe- 
cially for your question in the hope that it will help you 
and other hospitals of similar capacity. We note that you 
do not mention laundry, purchasing or dispensary staff 
and presume, therefore, that your laundry and dispensing 
is done outside the hospital and that the purchasing is done 
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by the Director who appears also to be the superintendent 
of nurses. So that there will be no misunderstanding we 
have separated each department even if two departments 
are controlled by one person thus according to the duties 
that the individual may be carrying out so the plan will 
vary. We have not included the stenographer in the plan 
as the duties are not defined. You will note that members 
of the medical staff have been put in charge of the labor- 
atory and X-ray as invariably you will find doctors who 
are interested in these two branches of medicine prepared 
to supervise the departments in a proper manner. In the 
case of the Director who is also the superintendent of 
nurses you will note that as far as the nurses are con- 
cerned the great load has been placed upon the asistant 
superintendent of nurses who is also the instructress, by 
this procedure nursing problems can be consolidated at 
this point and decisions made by the Director. (See plan 
of administration on following page.) 

In our July issue in answering the question “What do 
you recommend as ideal flooring for a hospital,” the term 
“so-called battleship” linoleum was used. In case this 
should be interpreted in a way derogatory to this type of 
floor covering we want to make it clear that the expression 
was used because the term “battleship” is not definitely 
descriptive as far as linoleum is concerned and yet it is a 
very familiar one to all linoleum users.—Ed. 


Q. What is the most effective way to wash drinking 
glasses? 

A. Wash either by hand or with a mechanical dish- 
washer (special mechanical glass washers are available ) in 
hot water containing soap or sodium carbonate, rinse in 
running water then immerse for three minutes in a germi- 
cidal solution containing 200 parts available chlorine in 
1,000,000 parts of water. The solution should be changed 
after each meal, this procedure will give a very satisfac- 
tory result bacteriologically. 


Q. What is the most effective way to eliminate bedbugs? 


A. If these pests are confined solely to beds or metal 
furniture they can probably be treated effectively by 
brushing all crevices with paraffin oil and then allowing 
the furniture to stay in the fresh air for an hour or two 
to eliminate the odor. If, however, bugs are in the walls 
or in wooden furniture then a very effective way 1s to 
spread the furniture out in the room or rooms involved 
and then place a crock in the centre of the room contain- 
ing water to which has been added concentrated sulphuric 
acid (the crock should be placed on paper as splashing is 
liable to take place), a quantity of sodium cyanide should 
then be placed in a paper bag and the bag complete with 
contents carefully dropped into the crock containing the 
acid. The moment this is done the room must be vacated 
and the doors sealed up, previously windows and other 
openings should have been sealed. The room should be 
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left sealed for from 18 to 24 hours. For every 1000 cubic 
feet of air space the following proportion of chemicals are 
used: 16 0z. sodium cyanide, 24 oz. concentrated sul- 
phuric acid, 48 oz. water. As the fumes given off from 
this mixture are deadly it is absolutely essential that the 
building be vacated during fumigation and that the oper- 
ator get away from the area under fumigation instantly 
after dropping the bag into the acid for it will only take a 
very short time for the acid to penetrate the paper. After 
24 hours, windows or doors should be carefully opened 
without entering the building and a current of air allowed 
to pass through and no one should enter the building for 
at least several hour unless wearing a mask that is fume- 
proof. Professional fumigators will upon occasions fumi- 
gate individual rooms without removing occupants from 
the whole building but this should never be attempted by 
members of the hospital staff. This method is definitely 
effective and although somewhat cumbersome and incon- 
venient the curse of bedbugs is sufficient to overcome the 
objections. 

Q. Can you make any suggestion for soundproofing metal 
utensil holders? 

A. ‘Many hospitals cover points of contact with rubber 
either by binding sheet rubber around or stretching rubber 
tubing over the rails, while others have the complete con- 
tainer dipped in rubber. The latter, of course, is more 
satisfactory and considerably more sanitary, but it 1s also 
relatively expensive. There is a liquid rubber paint on 
the market which can be applied by an inexperienced per- 
son to metal and if several coats are put on it provides a 
very effective sound-absorbing base and gives an entirely 
washable surface. 
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Q. We employ three orderlies in our hospital and are con- 
tinually having the problem of nurses’ and orderlies’ duties 
arising due to conflicting opinion on the borderline duties. 
Is this a common problem in the small hospital? We have 
made several changes in personnel but it has not permanently 
solved the problem. What duties are generally accepted as 
orderlies’ duties? 

A. No doubt hospitals have suffered over this problem 
but after all it is not a serious one in a well organized 
hospital. You no doubt have all your nursing  pro- 
cedures laid out in a planned and organized manner and 
your orderly procedures should be done likewise. The two 
organizations should completely dovetail and be properly 
disciplined. As a guide for you we are publishing “Duties 
of Orderlies” as laid down in “Hospital Organization and 
Management” by Dr. Malcolm T. MacEachern. 


“Duties of Orderlies” 

In general, the primary duty of the orderly will be to 
relieve the nurse of any nursing care of a male patient 
which he may be competent to perform. 

Many of the less technical duties listed may be per- 
formed by a male attendant, but must be cared for by the 
orderly when an attendant is not available. 

Admission 

Assist nurse in listing clothes, taking them to the clothes 
room, bathing patients, and putting them to bed. 
Care of Patients 

Give enemata, sitz baths, tub baths. 

Catheterize male patient, if so instructed. 

ass, collect, clean and sterilize bedpans. 

Assist nurse with rectal temperatures and with care of 
involuntary and disturbed patients. 
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Pass nourishment and assist in feeding helpless patients. 

Assist patients with wheel chairs, crutches, and in every 
way necessary during convalescence. 

Collect, label specimens, and take to laboratory on in- 
struction of head nurse. 

Shave male patients for operation. 

Transport patients when so instructed. 

Assist with emergencies as required by head nurse. 


Discharge 

Assist nurse in obtaining clothes from clothes room, 
dressing patient, accompanying him to business or social 
service office, and to door. 


Housekeeping, Cleaning, Laundry 

Clean and make up empty beds. 

Assist in cleaning and tidying wards, operating rooms, 
floor dressing rooms, under instructions from head nurse. 

Count and list soiled linen and take to laundry, when 
instructed.” 


The Proposed Curriculum of Schools of Nursing 
of the Canadian Nurses’ Association 
(Continued from page 21) 

apportionment of the student’s time for study, practical ex- 
perience, classroom facilities, ete. Under each heading are 
given the aims of that particular course, an outline of the 
course, and recommended textbook references. Consider- 
able attention is. given to education in the clinical field, 
with particular reference to staffing the wards and rotation 
through the various services; methods of teaching on the 
wards are reviewed, and there is an outline of methods of 
giving nursing experience in the community. 

Without doubt, this long awaited report of the National 
Curriculum Committee will be received with great interest 
by the nursing and hospital fields throughout Canada. In 
all probability, many directors of schools of nursing and 
hospital administrators will find that their own courses of 
nursing education will comply very closely with the recom- 
mendations embodied in this report; others will probably 
find that they fail in many respects to comply with these 
requirements. Undoubtedly, the publication of this report 
will have considerable influence upon the provincial re- 
quirements now applicable to approved schools of nursing. 
Ever since the publication of the monumental study by 
Professor G. M. Weir on behalf of the Joint Study Com- 
mittee on Nursing Education, it has been more than ever 
apparent that there is altogether too much diversity in 
nursing standards throughout Canada. It is to be hoped 
that under the stimulus of this report much progress can 
be made towards the establishment of a common policy of 
nursing education throughout this country. Undoubtedly, 
the study of this report will prove a great stimulus to all 
of those interested in nursing education. It should defi- 
nitely enable the larger schools of nursing to correct the 
weaknesses in their present curricula. The extent to which 
the smaller schools of nursing can meet the standards here 
set forth will probably receive much discussion during the 
months to come. 

Copies of this report, at $1.00 per copy, may be obtained 
from the Canadian Nurses’ Association, 1411 Crescent 
St., Montreal, Quebec. G. H. A. 
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ORDERLY TRAINING 


By E. V. WALSHAW 


HE responsibility of the hospital demands that all 

who give direct service to the patient shall be fully 

qualified to render that service. Orderlies, or male 
attendants as they are sometimes designated, too often 
come under the category of untrained personnel, and such 
training as they do receive is of the type that at best may 
be termed “haphazard.” It is in the interests of the pa- 
tients, doctors and hospital administration that an attempt 
be made to construct a syllabus of training for orderlies 
from which an enlargement or modification of its prin- 
ciples may be made to meet the requirements of any hos- 
pital. 

The following article will tell of how one hospital, em- 
ploying a staff of nine orderlies, successfully introduced 
a system of training that has proven sound in all its 
aspects. Before the time of its introduction orderlies were 
expected to perform such duties as transporting food 
wagons and soiled linen, mopping floors, emptying garbage 
cans and giving minor treatments to patients. The result 
of having such a medley of jobs frequently caused com- 
plications. The laundry and housekeeping departments 
were not receiving a true charge for cost of labour, order- 
lies found it difficult to keep their uniforms presentable 
and most important was the fact that serious interruptions 
occurred which affected the service to the patient. The 
logical thing to do, therefore, was to place the cleaning 
duties on the schedule of the porter and arrange for the 
food and linen transportation by the respective depart- 
ments. This left a clear field for the reorganization of the 
duties of orderlies which in turn would stimulate the ser- 
vice on the wards. 

A Series of Procedures Developed 

With the co-operation of the Department of Nursing, 
a series of procedures was prepared that covered the how, 
where and why of each treatment that it was considered 
safe to entrust to orderlies. The orderlies are now grouped 
into two classes for the purpose of instruction so that 
there are always sufficient orderlies on duty when a class 
is in progress and each man is provided with charts and 
notebooks. The full facilities of the lecture room are at 
the disposal of the orderlies including beds with dummy 
patients and all the materials for demonstrating the pro- 
cedures. The Head Orderly together with the Nursing 
Instructress are responsible for the teaching and it is also 
found necessary to have clinics conducted by the urological 
and surgical staffs who fully support the idea of orderlies 
being trained to perform minor treatments to their pa- 
tients. 

One night each week is set apart for these classes so 
that the orderlies have the opportunity of practicing each 
treatment for one week before commencing with the next. 
They are taught how to fan bed clothes without exposing 
the patient when ready to do a treatment and how to leave 
the patient comfortable when it is finished. The Head 
Orderly, under the supervision of the Instructress, demon- 
strates how the treatment is done correctly and each or- 
derly makes notes and asks questions during the lesson. 
The result is that an intelligent interest is taken in a treat- 
ment because they know what they are doing. 
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The curriculum drawn up forms an addenda to the 
nursing manual of the hospital and is indexed out as fol- 
lows: 

Procedure No. 1: Enemata; giving in detail the method 
of preparation of all types of enemata, method of 
administration and an outline of the reasons for 
which they are given. 

Procedure No. 2: Local preparation of male patients; 
giving an outline of the orderly’s part in preparation 
for prostatectomy, haemorrhoidectomy, inguinal 
herniotomy and rectal fistula. This procedure is di- 
vided into two parts, namely, pre-operative and post- 
operative. 

Procedure No. 2: (a) Dry shave for emergent surgery. 

Procedure No. 3: Catheterization of male patients; in- 
cluding the preparation of catheterization trays, the 
treatment and hazards to be avoided, also a resume 
of the care of catheters. 

Procedure No. 4: Surgical dressings; outlines the setup 
of surgical dressing trays for (1) Perineal prostatec- 
tomy; (2) Hydrocele; (3) Circumcision; (4) Hae- 
morrhoidectomy; (5) Perineal dressings; (6) Vari- 
cocele. 

Procedure No. 5: Cystoscopy of male patients ; outlining 
the orderly’s duties in preparation of the patient and 
assisting the urologist when necessary. 

Procedure No. 6: Transurethral resection; outling the 
pre-operative and post-operative care of the patient. 

Procedure No. 7: Care of the male body after death. 

Procedure No. 8: Preparation for Postmortem examina- 
tion. 

Of course, the follow-up work of the orderlies on the 
wards has to be watched. After an interval of time it be- 
came possible to commence the grading of jobs according 
to the performance of each Orderly. One Orderly would, 
perhaps, be more advanced than another and therefore of 
more value to the hospital. This made possible the second 
part of the system. Efficiency grades of First, Second and 
Third Class Orderlies were set up and one of the benefits 
from this move was that the patient receives his treatment 
from an Orderly who is qualified to do it. Qualifications 
of the three gradings are given below. It will be noted 
that it is necessary for an orderly to have his First Aid 
Certificate before he can be considered for any grade. 

Orderlies—First Class 

A first class orderly must possess a first aid certificate 
and should be able to perform efficiently the following 
treatments, and when necessary, explain the purpose, pre- 
cautions, requisites and procedure for the operation of the 
treatment: 

Oxygen: Must be able to attach gauge and operate oxy- 
gen, carbon dioxide and Nitrous oxide tanks using 
Humidifier where necessary. 

Enemata: To give S.S.E., Milk and Molasses, 1, 2, 3, Oil, 
Nutritive, Starch and Saline enemas. 

Bowel irrigation: As per procedure. 

Catheterization: To be experienced in the uses of the fol- 
lowing catheters: Soft rubber, Bi-coude, Guyon, Pez- 
zer, Whiplash, Whistle-tipped. 
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Bladder irrigation: Knowledge of preparation of the solu- 
tion and method of performing according to pro- 
cedure. 

Prostate massage: Smears: Urethral and prostatic. At- 
tention to drainage from retention catheters. 
Preparations: First and second as per procedure. 
Dressings: Prostatectomy, hydrocele, hernia, circum- 

cision, Haemorrhoid, varicocele and all scrotal 
dressings. 

Care of the body after death as per procedure. 

Postmortem duties. 


Fractures: The uses and application of all types of 
splints. 
The erection and maintaining of all fracture appar- 
atus. 


Casts: Bi-valve and remove all types of casts. 

Cystoscopic examination: Must be qualified to assist doc- 
tor with these examinations. 

General: Applications of fomentations, compresses, hot 
water bottles and ice caps. 
Operate vascular exerciser. 


Orderlies—Second Class 


A second class orderly must possess a first aid certificate 
and should be able to perform efficiently the following 
treatments and when necessary explain the purpose, pre- 
cautions, requisites and procedure for the operation of the 
treatment. 

Enemata: To give S.S.E., milk and molasses, 1, 2, 3, oil 
and saline enema. 

Bowel and rectal irrigation. 

Catheterization: Bladder irrigation and attention to drain- 
age from retention catheter. 

First preparations. 

Administration of oxygen and carbon dioxide with the 
use of humidifier. 

Care of the body after death. 

Casts: Bi-valve and remove any cast. 

General service: Application of fomentations, compresses 
and ice caps. 


Orderlies—Third Class 


A third class orderly must possess a first aid certificate 
and should be able to perform efficiently the following 
treatments as per procedure. 

Enemata: S.S.E. only. 

Application of fomentations and ice cap. 

To be able to prepare oxygen and carbon dioxide tank 
ready for use. 

To give courteous, quick and clean service to a patient. 

To keep bed pans, urinals, bed pan sterilizer and covers 
clean. 


Wages 


The wage level, of course, is governed by the amount of 
money that the hospital can afford to spend on certain ser- 
vices but once the appropriation is made there is no diffi- 
culty in drawing up a scale of wages for orderlies. Sup- 
posing that a Third Class Orderly receives $50 per month 
and wages in kind for board, room and laundry, then a 
Second Class Orderly would receive $60 per month and a 
First Class Orderly $70 per month. For several reasons it 
is the policy of this particular hospital to employ single 
men only. First, it is considered a single man’s work, 
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second, it is more convenient to house the men in order 
that they may be easily summoned in an emergency and it 
is more economical. 


Further Requirements 


It may be that although a man is graded as a First Class 
Orderly and qualified to do all his treatments that he is 
not the ideal orderly for “Mr. So and So.” There are 
several factors that contribute to the acceptance of an or- 
derly by the patients, doctors and hospital administration 
and it may be as well to record some of the points that 
help to make the ideal orderly for every patient. An or- 
derly should be presentable, that is, well groomed and 
wearing a clean uniform. His carriage should be culti- 
vated and any tendency “to slouch” must be corrected. His 
general approach to a patient should not be formidable but 
pleasant and creative of the right amount of confidence to 
the patient. These are essential qualifications. The same 
rule applies to orderlies as to nurses when in the presence 
of a patient. Never say more than is necessary. To work 
for a difficult patient is a very good training and instead 
of the orderly avoiding such a patient he should concen- 
trate on trying to get his approval by giving his best ser- 
vice. The experience has its own reward. 

There is a good and indifferent manner in which to 
carry out a treatment, careful treatment and appropriate 
consideration in caring for the patient are particularly 
stressed. Little things that help to make treatments suc- 
cessful are emphasized in connection with each procedure, 
i.e., spotless trays, neat dressings, etc. 

It is worth the time spent for an orderly to read a Splint 
Catalogue. Splints and their application are shown in de- 
tail and even if the orderly is never allowed to apply a 
splint he can be of valuable assistance to a doctor in an- 
ticipating his wants, in this manner he is proving a degree 
of efficiency. The application of splints by one orderly 
upon another is a practice to be commended as well as 
devising improvements. As an example, a few years ago 
a doctor called for a Thumb Splint which would give full 
abduction to tendons. As no such splint was catalogued 
it was left to the ingenuity of the orderly to supply this 
want. He made the splint and it was entirely successful. 
These problems occur quite often especially in the smaller 
hospitals that cannot afford the expensive equipment that 
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a rough sketch of the position and to list all the material 
required. 


Operating Room Orderly 


The primary duties of the operating room orderly under 
the aforementioned reorganization plan are: 

Transportation of patients to and from the Operating 
Room. 

Cleaning of floors and wails after an operation. 

Assist in the Urology Room when required. 

Where a full time operating room orderly is employed 
he soon finds that there are numerous jobs that he is called 
upon to do and in time will acquire an extensive know- 
ledge which may be used to advantage. Apart from being 
able to do a preparation and catheterization most of his 
training is received in the operating room. He will be 
taught to manipulate the operating tables and place male 
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patients in any position called for such as for nephrectomy 
or haemorroidectomy, and he will become conversant with 
the maintenance of all electrical surgical units and the 
operation of the oxygen machines. He will also acquire a 
knowledge of bandaging, assisting in the application of 
casts, types of splints used, asepsis and the necessary co- 
operation with the nursing staff in the immediate post- 
operative care of patients. 


Book Reviews 


“DISINFECTION AND STERILIZATION,” by Ernest C. 
McCulloch, M.A., D.V.M., Ph.D., Biological Research 
Department, Pennsylvania Salt Manufacturing Company. 

Dr. McCulloch by writing this exhaustive text has given 
something that will be greatly appreciated by the technical 
world, and more particularly by those who are vitally con- 
cerned in the control of bacteria. Hospital administrators 
everywhere are at all times interested in techniques that 
will enable them to more efficiently control infection and 
contaminating processes and for this reason this book is 
sincerely recommended for it represents over five hundred 
pages of concentrated material outlining disinfection and 
sterilization in all its forms. The book presents the natural 
laws governing the growth and death of microorganisms 
and the solution of the practical problems involved in dis- 
infection and sterilization. It shows the possibilities and 
the limitations of heat and cold, and of each of the acids, 
alkalies, heavy metals, dyes, halogens, phenols, cresols, 
alcohols and their related compounds, indicating when and 
how they can be most effectively employed. Special chap- 
ters cover such important topics as pasteurization, water 
purification and sewage treatment. A terrific amount of 
research must have been put into this work for it also pre- 
sents the field as it has been in the past and the present 
day standards as well as thoughts of things yet to come. 

Although the book by nature of its subject is technical 
its author has succeeded in making the work interesting 
and easy reading leaving no excuse for even the casual 
reader to avoid its pages. Its subject ranges from simple 
procedures in disinfecting and cleaning dishes to advanced 
technical procedures in producing sterile conditions for the 
most exacting needs. The references following each chap- 
ter are extremely comprehensive and will be of great 
value to the research worker. We recommend this text 
to every hospital administrator who should not only read 
it but should see that members of the hospital staff who 
are concerned in disinfection and sterilization read it also. 

Published by Lea & Febiger, Washington Square, 
Philadelphia, Pa., 1936. Octavo, 525 pages, illustrated 
with 53 engravings. Cloth, $5.50 net. 


G. H. Wood & Company Limited 
Purchase New Factory 

In order to cope with increasing demand for Wood's 
Sanitary Products, new and larger premises, permitting 
still further expansion, have been purchased at 323 Keele 
Street, to replace their old factory on Dundas Street East. 
They will take possession upon completion of remodelling 
and structural additions. 

Wood's Green Surgical Soaps, Baby Soaps, Disinfect- 
ants and Floor Waxes are used in a large number of Can- 
adian Hospitals. 
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Duties and Responsibilites of the 
Governing Body 


The American Hospital Association in 1924 defined 
the duties of the governing body as follows: 

To determine the policies of the institution with re- 
lation to community needs. 

To see that proper professional standards are main- 
tained in the care of the sick. 

To co-ordinate the professional interests of the hos- 
pital with administrative, financial, and community 
needs. 

To direct the administrative personnel of the hos- 
pital in order to carry out the above policies, and 

To provide adequate financing both as to securing a 
sufficient income and as to enforcing business-like con- 
trol of expenditure. 

The governing body must always be regarded as the 
supreme authority in the hospital, the body to which the 
director, the medical staff, the personnel, and all auxiliary 
organizations are directly or indirectly responsible. This 
authority carries with it a resulting responsibility which 
makes it obligatory for each member of the governing 
body to perform the duties involved as conscientiously 
and as efficiently as possible. Too often do the members, 
feeling that they have had no training in hospital proce- 
dure, allow themselves to be passive in the hands of the 
trained administrator and medical staff. This is an 
erroneous conception, constituting a neglect of duty, and 
certainly is not conducive to good administration. 

Even worse, however, is the other extreme, that type 
of governing body whigh refuses to consult with physi- 
cians and the experienced administrator, but in an auto- 
cratic manner drafts hospital policies as it sees fit, with- 
out sufficient knowledge or consideration of the effect 
which such policies will have on the professional care of 
patients. Such a governing body is not so likely to com- 
mit serious errors in the policies affecting the business 
administration ; but, nevertheless, it must be made to rea- 
lize that the management of the hospital presents essential 
differences from that of commercial organizations, and 
that it requires the guidance of its responsible administra- 
tive officer, who is trained and experienced in the business 
as well as in the professional phases of hospital ad- 
ministration. The members of the governing body who 
would best serve the hospital must consider themselves 
responsible for the control of the institution and all who 
work therein, including the medical staff, but they must 
be willing to heed the advice of those who are familiar 
with the details of management and to study that advice 
in the light of their own knowledge of community affairs. 

Like the board of directors of a commercial enterprise, 
the governing body of a hospital appoints a manager, 
usually designated as the director, who is the executive 
officer of the institution, appointed and subject to removal 
by the governing body. Having granted him executive 
authority, the governing body, as a whole and as indi- 
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viduals, relinquishes the right to deal directly with any 
other person or department in the hospital. The line of 
procedure lies in direct contact with the administrator. 
Failing to secure results in this manner it may be neces- 
sary to replace him, but until he is replaced he is the 
liaison officer between the governing body and the per- 
sonnel. 

Specifically, the duties of the governing body, per- 
formed through the administrative officer, may be divided 
into three groups: (1) responsibility for selection of 
competent personnel; (2) control of hospital funds; (3) 


supervision of the physical plant. 
—M. T. MacE. 


Haemorrhage at the Outposts 


Under this intriguing heading, the Canadian Red Cross 
Society, Ontario Division, has reprinted an excellent 
article on blood grouping for transfusion work by Dr. 
Norman M. Guiou, a well-known surgeon on the staff 
of the Ottawa Civic Hospital. Dr. Guiou first became 
interested in transfusion work when he developed a spe- 
cial technique for its use in casualty clearing stations in 
France, this development paralleling to some extent the 
excellent work being done by Captain Robertson, who 
some months earlier had first performed a transfusion in 
a field ambulance dressing station. While transfusion is 
frequently done in larger centres, it is not performed as 
frequently as would be desired in smaller places, largely, 
it is believed, because of the difficulty of being sure that 
the donor’s blood will be compatible. In the absence of 
such certainty, the doctor is much more likely to depend 
upon intravenous saline or perhaps glucose. Dr. Guiou 
has elaborated a technique of blood testing which does 
not require stock types II and III sera, but which can be 
done with practically no equipment, except a bit of glass 
(or a pair of spectacles), a tube of ethyl-chloride and a 
few drops of 2.5 or 3.8 per cent sodium citrate solution. 
Dr. Guiou makes use of the fact that blood can be made 
to hemolyze and be thus rendered transparent by rapid 
freezing and thawing. 

To make the test, a drop or two of patient’s blood is 
placed on the middle of a slide or other piece of glass. 
At one end of the slide deposit some donor’s blood and 
freeze the two bloods by directing a spray of ethyl- 
chloride against its under surface. When the drops are 
frozen, add a droplet of the sodium citrated solution and 
place against the back of the hand to hasten thawing. 
Hemolysis at once takes place and a small fresh drop of 
blood from the patient’s finger may then be added to the 
hemolyzed droplet from the donor and one from the donor 
to the patient’s hemolyzed blood. With gentle movement 
the agglutination is evident to the naked eye, appearing 
as a fine brick dust or even as a coarser agglutination. 
Any agglutination between the donor’s fresh cells and the 
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hemolyzed patient’s blood (serum) should call for uncon- 
ditional rejection of the donor. Mild agglutination ap- 
pearing in the other mixture, that is to say, the patient’s 
fresh cells mixed with the donor’s -hemolyzed_ blood 
(serum), does not necessarily mean rejection, if the 
patient badly needs the transfusion and other donors are 
not available. While the use of blood from such a donor 
might cause severe reactions or hemoglobinuria, it is not 
nearly as dangerous as in the other instance, and many 
lives have been saved by this use of a semi-compatible 
donor. However, as Dr. Guiou points out, it is justifiable 
only in the face of impending death. Dr. Guiou then re- 
views briefly the technique of transfusion, and recom- 
mends the citrated method for country use. 

Copies of this very valuable reprint may be obtained 
from the Canadian Red Cross Society at 621 Jarvis St., 
Toronto. 


Interprovincial Reciprocity Made Possible in 
British Columbia 

At a recent session of the British Columbia legislature, 
the Hospital Act was so amended as to pave the way for 
a reciprocal arrangement with other provinces for the 
care of indigent patients in the reciprocating province. 
Section 3la (1) of the Act now provides that a person 
domiciled in British Columbia, treated as a public ward 
patient in a public hospital of another province and who 
is unable to pay, shall have paid for him to that hospital 
a sum not exceeding $2.00 for each day’s treatment. This 
arrangement is dependent upon the provision by such 
other provinces of similar arrangements recognizing re- 
sponsibility for the hospitalization of their residents in 
British Columbia hospitals. 

At the present time Alberta, Saskatchewan and Mani- 
toba have such legislative arrangements (see pages 26 
and 27 of Canadian Hospital Council Bulletin No. 16). 
Ontario and Quebec have reciprocity with respect to in- 
digent mental patients, and Nova Scotia does assume re- 
sponsibility for the hospitalization of certain indigents 
from other provinces. 

The Hospital Act in British Columbia was revised also 
to provide the Lieutenant-Governor-in-Council certain 
powers with respect to the requiring from the hospitals of 
cértain standards of care, the keeping of adequate books, 
records and accounts, as prescribed, and the maintenance 
of a satisfactory system of business administration. Hos- 
pitals may be required also to furnish satisfactory medical 
certification, when requested, to justify the need of any 
patient for hospital care. 

A Tuberculosis Institutions Act was passed at this ses- 
sion. This Act provides payment by the municipality to 
the Minister of Finance of the sum of $1.25 a day for 
the hospitalization of any person in a provincial tubercu- 
losis ins:itution. Former Sanatorium Acts were repealed 
and the administration of tuberculosis work comes under 
the administration of the Provincial Secretary, each of the 
tuberculosis units in the province now being known as a 
Provincial Tuberculosis Institution. The details of this 
plan, which in some respects suggests that developed in 
Saskatchewan, are not elaborated in the Act but are left 
to be developed in regulations to be set forth by the 
Lieutenant-Governor-in-Council. 
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The Relationship of the Board of Industrial 
Relations in British Columbia to the 
Hospitals 


HE following information is summarized from 

data kindly furnished to the Canadian Hospital 

Council by the Deputy Provincial Secretary of 
British Columbia and the Chairman of the Board of In- 
dustrial Relations. 

In British Columbia there is a Female Minimum Wage 
Act (1934) and also a Male Minimum Wage Act (1934). 
In addition, there is an Hours of Work Act (1934). 
There is a Board of Industrial Relations entrusted with 
the administration of these statutes, but such arrange- 
ment does not authorize this Board to make an Order of 
Regulations applying to a “hospital,” “hotel,” ‘“brew- 
ery, or “distillery”. However, the Board may make 
orders fixing the minimum wages, and regulations limit- 
ing the hours of work for employees in any business, in- 
dustry, trade or occupation. It would seem, therefore, 
that while an order or regulation does not apply to an 
“establishment,” the order or regulation may apply to em- 
ployees within the “establishment”. 

The Board of Industrial Relations has made orders 
and regulations, some of which may apply te employees 
in hospitals. However, no order or regulation has been 
made governing the work of female or male nurses and 
attendants in hospitals. 

A minimum wage has been fixed for engineers by the 
Board, but the hours of work of the engineers are not 
subject to the limits of the Hours of Work Act, unless the 
engineer is working in an industrial plant or manufactur- 
ing concern of some kind. 

With regard to male employees, while the minimum 
wage has been fixed for janitors (Order No. 23), the 
occupation has not been brought under the Hours of Work 
Act, and there is no legal limit to the number of hours 
the janitor may work. 

Regulation No. 18 brings the catering industry under 
the Hours of Work Act, and is considered to limit the 
hours of work of a male employee engaged in the pre- 
paration or serving of food in a hospital, as the regulation 
includes the words, “or in any other place where food 
is served and a charge is made for the same, either di- 
rectly or indirectly.” While there is a minimum wage for 
female employees in the catering industry, there is none 
for male employees unless such male employees do the 
work usually done by women, or, in other words, where 
the male employee has replaced or supplanted a female 
previously employed on the job. Order No. 30 brings 
hospital waitresses, kitchen-help and other housekeeping 
help under the Female Minimum Wage Act. 

Janitresses, which term includes “‘janitress-cleaners,”’ 
come under the Female Minimum Wage Act, as outlined 
in Order No. 29. This would appear to apply to em- 
ployees in hospitals. 
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Female office workers come under the Female Minimum 
Wage Act, as set forth in Order No. 34. The expression 
“office occupation” includes the work of females employed 
as stenographers, bookkeepers, typists, filing clerks, cash- 
iers, attendants in physicians’ offices, dentists’ offices, and 
other offices; and the work of females employed in all 
kinds of clerical work. The Department interprets this 
order to cover such employees in hospitals. 

Laundry workers are covered by Orders No. 4, 5, and 
6 of the Minimum Wage Board, 1919. They are also 
covered under Regulation No. 9 of the Hours of Work 
Act. 

Hospital elevator operators come under the Male Mini- 
mum Wage Act, as set forth in Order No. 32. Regula- 
tion No. 20 places them also under the Hours of Work 
Act. 

Under the Hours of Work Act hospitals are required 
to keep records of the time worked by all employees, and 
the Chairman of the Board of Industrial Relations recom- 
mends that all hospitals do so in their own interests, be- 
cause by such action many disputes may be avoided; the 
protection of a clear and well-kept record is always of 
value in the event of any question being raised. 


The Lighter Side of Radiography 


Mr. Percy Ghent, M.R.T., of the Radiological Depart- 
ment of the Toronto General Hospital, recently issued 
privately a booklet entitled “Radiography Has a Lighter 
Side,” in which he reviewed a number of amusing inci- 
dents which have arisen from time to time during his long 
association with this department. Mr. Ghent is a well- 
known writer and poet, and this well-written little book- 
let contains much amusing material. 
graphs are as follows: 


His opening para- 


“Arms akimbo and elbows forward, his chin resting 
on top of the film that was to receive the radiograph of 
his heart and lungs, all was in order to ‘shoot’. Then 
the cheery gentleman from London, a broad grin on his 
face, half turned his head toward the operator. ‘That's 
the w’y I likes to ‘ave me picture took,’ quoth he, ‘with- 
out me blinkin face!’ 

“Hospitals and X-ray departments, thank goodness, 
have their cheerful moments. Looking back over more 
than twenty-five years of technical work among the sick 
and injured, the writer is happy to remember that the 
reaction of the average human being under physical afflic- 
tion is one of courage; a courage often enough enlivened 
by flashes of humor. Tears and grave anxiety are found 
aplenty, of course, within hospital walls; but oftener than 
not, the tears are on the faces of parents or friends rather 
than on the countenance of the sufferer himself.” 
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Among others he narrates the following incidents: 


“Some interesting mineral discoveries have been made 
by the X-ray. Several years ago, a man entered the lab- 
oratory looking rather sheepish. ‘I am told,’ he began, 
‘that my efforts to amuse the guests at a lively party last 
night included a successful sword-swallowing act, only 
it was a dessert-spoon and not a sword that I swallowed. 
I don’t remember a thing about it, but I’m worried.’ Yes, 
the spoon was in his tummy, sure enough. An operation 
was required to remove it, and the patient made an ex- 
cellent recovery.” 

“Then there was the dear old soul, the setting of whose 
broken arm was delayed by the non-appearance of the 
anaesthetist. He utilized the delay to telephone some 
last-minute assurance to his wife, with the message: ‘I’m 
feeling fine, and this little job will soon be over, once the 
‘atheist’ gets here.” 


Eight Hour Schedule for Special Duty Nurses 

The Wisconsin General Hospital at Madison, Wiscon- 
sin, has worked out an eight-hour schedule for its spe- 
cial duty nurses. Some of the details may be of interest 
to our readers. 

For continuous twenty-four-hour nursing, there are 
three nurses whose hours of commencing duty are 7 a.m., 
3 p.m. and 11 p.m. Each nurse receives $4.00 instead of 
$6.00, as for twelve-hour duty, and, as the cost of meals 
remains the same, $2.10, the cost to the patient, $14.10, 
is unchanged. 

Where two nurses are employed under the eight-hour 
system, the first nurse may go on from 8 a.m, to 12.30 
noon, and then from 6 p.m. to 9.30 p.m. The second 
nurse may go on from 11 p.m. to 7 a.m. These hours may 
be adjusted to please the patient, but at $4.00 per nurse 
and 70c. per nurse for board, the entire cost is but $9.40. 

Where but one nurse is required, the hours suggested 
are 8 to 12.30 noon and 6 p.m. to 9.30 p.m., the cost 
being $4.70. 

It is suggested by the hospital that the nursing service 
be 3 eight-hour nurses for critically ill patients, or for a 
couple of days after operation. This would cost $1+.10 
per diem. For the next few days, 2 eight-hour nurses 
might be employed at a cost of $9.40 per diem; when the 
patient sleeps fairly well, 1 eight-hour nurse, at a cost of 
$4.70 per diem, might be employed. 

Thus the total cost for two weeks of 3 nurses for 4 
days, 2 nurses for 3 days and 1 nurse for 7 days, all on 
eight-hour shifts, is but $117.50. Under the old plan, 
with 2 nurses on twelve-hour duty for + days and then 
1 nurse for 10 days, the total cost was $126.90. 

The advantages of this type of nursing over the old 
are that (1) the patient receives better nursing; (2) the 
nurse has better living conditions; and (3) the patient 
pays no more. 


Damage by Fire 
The small Emergency Hospital at Terrace, B.C., was 
damaged by fire in July. Fortunately, the patients were 
evacuated without mishap, and the volunteer fire brigade 
was able to confine the fire to the roof, 
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Here and There in the Hospital Field 


HARVEY AGNEW, M.D., 


Secretary, Canadian Hospital Council 


Lonpvon, ENnG.—In a recent communication Mr. R. H. 
P. Orde, Director of the Central Bureau of Hospital In- 
formation, writes that the treatment of fractures is receiv- 
ing much closer attention in Great Britain at the present 
time. It is becoming generally recognized that the prevail- 
ing custom of leaving fractures and accidents in general 
to unorganized treatment is a principle that is distinctly 
uneconomical. Improper treatment, delayed treatment, 
and unrecognized complications are a distinct loss to 
others as well as to the patient involved, and it is now be- 
coming recognized that employers, benefit societies, insur- 
ance companies and the State itself are vitally interested 
in the prompt, skilled and continuous treatment of all acci- 
dents. There is a possibility that the insurance companies 
may take the view that the weaknesses in caring for frac- 
tures at the present time should be cleared up, thus allow- 
ing reduced compensation and permitting extended oppor- 
tunity to insure against that which can neither be pre- 
vented nor foreseen. 


Monvtreat, P.Q.—Graduate nurses are offered a six 
months’ course in pediatric nursing at the Children’s 
Memorial Hospital. Practical experience will be co-related 
with a lecture programme and ward clinics. Classes are 
admitted on the 15th of October, November, April and 
May. 
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Sydenham Hospital Courses of Instruction 
for Technicians 
X-Ray (Radiology) 


Three months instruction in 
X-ray technique, including 
X-ray therapy service. 


Laboratory 


Eight or six months course in 
laboratory technique. 


Basal Metabolism 


One month instruction in basal 
metabolism. 


Electrocardiography 
One month instruction in 
electro-cardiography. 


COMBINATION COURSES 


consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiography and 
Basal Metabolism. 
Those eligible are nurses, college or high school 
Classes form the first of each month. 


graduates. 


For information write: 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, N.Y. 
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Peace River, ALTA.—The entire Board of the Muni- 
cipal Hospital at Peace River is reported to have been dis- 
missed on the order of the Honourable W. W. Cross, Al- 
berta Minister of Health, and a hospital administrator has 


been substituted. 
x ok Ok 


REGINA, SASK.—The new Maternity Hospital, con- 
ducted by the Sisters of St. Martha, was recently opened. 
This Maternity Hospital will have accommodation for 
from sixteen to twenty patients, and will be staffed by 
Sisters and graduate nurses. The headquarters of the 
Sisters of St. Martha are at Antigonish, Nova Scotia, and 
other hospitals are located at Lethbridge and Banff. 

: + * 


SPRINGHILL, N.S.—AIl Saints’ Hospital at Springhill, 
founded in 1892, will be managed in future by the Angli- 
can Sisterhood of Saint John the Divine. The present 
board will continue to function, the Sisterhood becoming 
responsible for internal management. 

* + * 


Vancouver, B.C.—The_ British Columbia Cancer 
Foundation has recently received three and one-half grams 
of radium. Owing to a considerable reduction in the 
price of radium and a special arrangement, the entire 
amount was purchased for but $100,000. It is understood 
that a financial campaign will take place in the near future 
to raise additional funds for the extensive programme of 


this foundation. 
* oe Ox 


Vancouver, B.C.—Three medals in memory of Miss 
Mary Agnes Snively, founder of the Canadian Nurses’ 
Association and early leader in establishing the modern 
type of training school, were awarded at the recent con- 
vention of the Canadian Nurses’ Association. The recip- 
ients were Miss Edith McPherson Dickson, Toronto, Miss 
Jean I. Gunn, Superintendent of Nurses at the Toronto 
General Hospital, and Miss Mabel Hersey, Superintend- 
ent of Nurses at the Royal Victoria Hospital, Montreal. 

. * @ 


VANCOUVER, B.C.—A mobile hospital unit on wheels 
has been prepared by the Vancouver General Hospital for 
use during the golden jubilee functions. This miniature 
emergency ward is contained on a trailer to a car, and 
contains four beds and surgical equipment to handle all 
ordinary types of emergencies. It is proposed that this 
flying unit be available for the different jubilee functions 
to render first aid and treat accident or collapse victims. 
A doctor, a nurse and an orderly will be in attendance at 


all times. 
kk Ox 


Victoria, B.C.—At the recent meeting of the Canadian 
Medical Association protest was again made that Customs 
duties should be charged on textbooks on medicine and 
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surgery and on reprints on scientific articles published in 
journals in other countries. There is no duty on books on 
agriculture, forestry, fishing, mining, carpentry, architec- 
ture, or on books on mechanical arts or similar industrial 
subjects; as it is most vital to the health and welfare of 
our people that we should encourage the medical profes- 
sion to keep fully abreast of medical progress, such im- 
position of tariff is highly undesirable. Textbooks on 
nursing and on hospital administration should also be per- 
mitted free entry. At the present time books on medical 
and hospital subjects are admitted free under general 
tariff regulations only when they are imported for the use 
of a school or incorporated medical library, or are pre- 
scribed in the curriculum of a medical school. 


New Construction 


Considerable new construction is being undertaken or 
proposed in various parts of Canada. A new $100,000 ad- 
dition to the mental hospital at Oliver, 10 miles from Ed- 
monton, will be erected shortly. It is planned to enlarge 
the nurses’ residence at the Kitchener-Waterloo Hospital 
in Kitchener, thus providing accommodation for about 
twenty-five additional nurses. Plans for the Meek Me- 
morial Laboratory, which has been proposed as an addi- 
tion to the Victoria Hospital, London, and the medical 
school of the University, are taking shape and early con- 
struction would seem possible. The Sick Children’s Hos- 
pital, Toronto, is adding two new operating rooms on the 
fifth floor. The new million dollar wing of the St. Jean de 
Dieu Hospital, Montreal, directed -by the Sisters of Provi- 
dence was blessed at an impressive service held recently. 
The Hopital St. Laurent in Montreal is constructing a 
four-storey wing at a cost of $75,000. The small hospital 
at Bridgetown, Nova Scotia, is being replaced by a larger 
institution, made possible by the purchase of a larger resi- 
dence. 


Directory of American and Canadian Hospitals 


The second edition of American and Canadian Hos- 
pitals is to be published by Physicians’ Record Co., Chi- 
cago, under the supervision of the American Hospital 
Association, the Catholic Hospital Association, the 
American Protestant Hospital Association and the Cana- 
dian Hospital Council. 

The first edition, published in 1933, will be remem- 
bered as a valuable reference book of historical, statistical 
and other information about the hospitals of the United 
States and Canada. The new publishers announce many 
improvements in text and style. 

An entirely new Hospital Data Form has been sent to 
all registered and approved hospitals, and the publishers 
report enthusiastic co-operation from the hospitals in 
sending in the latest information available. The date of 
publication will depend, of course, on the promptness with 
which material is received. 

Under present plans, between six and seven thousand 
hospitals will be represented in this 1500-page book, as 
well as interesting text regarding the national organiza- 
tions, directly and indirectly interested in the hospital 


field. 
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Before it ever leaves the Factory, 
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These tests concentrate into days the 
wear and tear of months of use. 











It is because of its triumphant emer- 
gence from these gruelling tests that 
we can so confidently assure you that 
C-I-L HOSPITAL SHEETING will 
give you maximum service at minimum 
cost. 


There is no guess work about C-I-L 
HOSPITAL SHEETING, no “taking a 
chance.” Free testing has eliminated 
all that. 


C-I-L HOSPITAL SHEETINGS 
Manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 


**FABRIKOID"’ DIVISION 
NEW TORONTO, ONTARIO 



































THE “WESTMINSTER HOSPITAL” 
MODEL OPERATION TABLE 


We shall be pleased to send particulars of this and 
other Tables of our manufacture on request. 


DOWN BROS. LTD. (London, Eng.) 


143 COLLEGE STREET, TORONTO 
Telephone WAverley 9245 


Manufacturers of Surgical Instruments and 
Hospital Equipment. 














39 








Hospital Evolution 


The hospital in its evolution has climbed a long and 
tortuous road, often beset with perilous abysses and 
dangerous pitfalls. It has struggled along its hazardous 
path from India and Egypt to Greece and Rome, to Eng- 
land, France, Germany, Spain, Italy, Arabia, America. . . 

The existence of hospitals is evidence per se of a civi- 
lization superior to barbarism, a civilization in which 
people are interested not only in the well-being of them- 
selves and their families, but also in the welfare of their 
neighbors. Hospitals have been a traveling companion 
of an improving civilization, of a steady progressive en- 
lightenment, of a marked advance in science. 

The role played by religion must be overlooked in any 
consideration of the history of hospitals. Faith healing 
was practiced in India and Egypt many centuries before 
Christ. Esculapia or hospital-temples were numerous in 
ancient Greece and Rome, and were dedicated to the god 
of medicine, Esculapius. Doctors were priest-physicians 
as was the famous Hippocrates, oftentimes called “the 
father of medicine.” 

Hospitals in the early Christian era and in the Middle 
Ages were an integral part of the church, and not until 
abuses crept into their administration under ecclesiastical 
authority in the fifteenth and sixteenth centuries were 
some of them taken over and managed by civil governing 
bodies. 

Advance Has Not Been Easy 

There have been periods of retrogression as well as 
progression in the evolution of the hospital; it has not 
been a smooth and easy advance. Centuries of experi- 
ments, of scientific discoveries, and of public enligten- 
ment have been necessary to aid in breaking down the 
barriers of ignorance and prejudice so that hospitals might 
attain the position they hold to-day. 

The evolution of the hospital has worked in cycles. 
It has had alternating dark ages and golden ages. But 
never in its history has it possessed the quality and quan- 
tity of scientific care for the sick that it has to-day; never 
before has its influence been so extensive and so wide- 
spread; never before has it played so important a part in 
the life of the community. 

The hospital is looking toward the summit. It has the 
opportunity to serve its public with a maximum of effi- 
ciency, for that public to-day is more willing to co-oper- 
ate; it is gradually ridding itself of its old prejudices. 
Yesterday the patient approached the hospital with re- 
luctance, apprehension, and fear of death; to-day he 
enters willingly, with confidence and with hope of life. 

3ut let it not be thought for one moment that the 
pinnacle of hospital evolution has been reached or that the 
final page of its colorful history has been written. Just 
so long as there remains in this world a humanitarian im- 
pulse, just so long as man feels compassion, love, and 
sympathy for his neighbor will there be hospitals. In 
hospitals have changed as conditions have 
In the future they will continue to change to 


the past 
changed. 


meet the additional demands of their communities. 


—Malcolm T. MacEachern, M.D., C.M., . 
“Hospital Organization and Management.” 








Street Dance and Field Day to Aid Simcoe 
Hospital 


As part of the programme to raise funds for enlarge- 
ment of the Norfolk General Hospital at Simcoe, Ontario, 
the Kinsmen Club held an ambitious Field Day and Street 
Dance in August. Thousands of tickets were sold not 
only in the county, but throughout the province and 
across Canada, and, as prizes in the draw, five motor cars 
—Buick, Pontiac, Plymouth, Chevrolet and Ford — 25 
radios and 1,000 consolation prizes were distributed. Two 
outstanding stars on the Toronto Maple Leaf Hockey 
Team assisted in making the draw. 


New X-ray Department at Jubilee Hospital 


Early in August the exceedingly well-equipped Louisa 
Todd Memorial Department of Radiology at the Provin- 
cial Royal Jubilee Hospital, Victoria, B.C., was formally 
opened. This unusually fine diagnostic and therapeutic 
department is now one of the finest on the continent, and 
is a fitting memorial to the late Mrs. C. F. Todd, who 
was a life-long friend and supporter of the Jubilee Hos- 
pital in its charity work. The Department was dedicated 
by the Rev. Canon Chadwick, was accepted on behalf of 
the Board of Directors by Mr. Hugh Allan, the Presi- 
dent, and was turned over for operation to Dr. T. W. 
Walker, the Superintendent, and Dr. H. H. Murphy, the 
Radiological Specialist in charge. 


Forthcoming Conventions 


Among the forthcoming conventions are the following : 

The New Brunswick Hospital Association Convention 
will be held at Bathurst, N.B., on Wednesday and Thurs- 
day, September the 9th and 10th. 

The Ontario Conference of the Catholic Hospital As- 
sociation meets at St. Joseph's Hospital, Toronto, Octo- 
ber the 19th and 20th. . 

The Ontario Hospital Association Meeting will be held 
at the Royal York Hotel, Toronto, October the 21st, 22nd 
and 23rd. 

The Association of Medical Record 
Ontario will have their meeting at the Royal York Hotel, 
October the 22nd. 

The American Hospital Association Convention will be 
held at Cleveland, September the 28th to October the 
2nd. 

The American College of Surgeons Clinical Congress 
and Hospital Conference convenes at Philadelphia, Octo- 
ber the 19th to the 23rd. 

The American College of Hospital Administrators meet 
in Cleveland, Sept. the 26th to 28th. 

The dates have not as yet been received for the Sas- 
katchewan and British Columbia meetings. 


Librarians of 


The Women’s Hospital Aids Association of the Pro- 
vince of Ontario will hold its Annual Convention at the 
Royal York Hotel, Oct. 21st-23rd. 
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Montreal Hospitals Gain by Bequests 


sy the will of the late William G. Cheney, former 
Montreal business man, some $2,000,000 has been left to 
local institutions, including a number of hospitals. The 
Montreal General Hospital received $600,000, McGill 
University Medical Faculty $400,000, the Maternity De- 
partment of the Royal Victoria Hospital $100,000, En- 
dowment Fund of the Royal Victoria Hospital $100,000, 
Verdun Protestant Hospital $100,000, and the Children’s 
Memorial Hospital $50,000. 


Jellicoe Red Cross Hospital Opened 


The 28th outpost hospital, operated by the Canadian 
Red Cross Society in the Province of Ontario, was 
opened during the month of August. This new Red 
Cross output will service 25 mining properties and will 
bring hospitalization within reach of some 25,000 settlers 
and miners, we are informed. For a year and a half the 
Red Cross railway hospital coach, the ‘outpost on 
wheels,” has been serving the Jellicoe district, providing 
hospitalization, and public health and nursing service for 
miners and settlers in this area, and, it is stated, the nurse 
in charge of the coach had on various occasions to make 
trips by aeroplane, due to absence of motor roads, to dif- 
ferent mining camps to attend emergency accident cases. 


Saskatchewan Zone Meeting in Yorkton 


In accordance with the decision made at the last meet- 
ing of the Saskatchewan Hospital Association, a zone 
meeting was held on July the 25th in Yorkton. At this 
zone meeting, which covered north-eastern Saskatchewan, 
representatives were present from Wadena, Kelvington, 
Canora, Kamsack, Melville and Yorkton. The morning 
was spent at the Yorkton Hospital, its various facilities 
and arrangements being closely studied by the delegates. 
A noon luncheon was arranged by the management of the 
hospital for the guests, Mayor Robert Barbour giving 
an address of welcome and Dr. T. A. Patrick, one of the 
outstanding senior medical practitioners in Saskatchewan, 
giving an address on early medical work in that district. 
Mr. A. P. Simpson, chairman of the hospital board, 
presided. 


Grenfell to Have Hospital 


It is anticipated that the Sisters of Martha will open 
a hospital in the near future at Grenfell, Saskatchewan. 
The large Gordon residence has been purchased with the 
object of turning it into a hospital. 


Construction Has Commenced on the New Hospital 
at Cardston, Alberta 


It is anticipated that the old hospital will become a 
Nurses’ Home, when the new building is completed. 


Have you renewed your subscription to the Canadian 
Hospital. The cost is but $1.00 per year. 
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Embossed Signs— 


Attractive — Dignified — 
Durable — Inexpensive 


UR Embossed Signs are made of 

heavy, pebble surfaced board, bev- 
elled edge, with embossed lettering in 
contrasting colour. They are suitable for 
use in wards, on doors of private rooms, 
to indicate various services, for doctors’ 
names and many other purposes. 
Available in combinations of the following 
colours, to harmonize with your colour 


scheme: Brown, Ivory, Royal Blue, Russet, 
Red, Purple, Green, Tan, Black and White. 


Prices as follows: 
Size 8” x 5”—Doz. $1.80. 
Size 54" x 3%"—Doz. $1.20 
Either punched and corded, or easel backed 
Prices include sales tax and delivery charges to 
any place in Canada. 


Please remit with order as the prices quoted do not cover 


bookkeeping costs 
WRITE FOR SPECIAL SIZE QUOTATIONS AND SAMPLE 


Edwards Publishing Company 
177 JARVIS STREET ‘ TORONTO 











King’s Plate Winner Donates Purse to Hospital 

The winner of the King’s Plate at Toronto this year, 
Mr. H. C. Hatch, has donated the cheque of fifty guineas 
sterling, presented by the Governor-General on behalf of 
the King, to the Hospital for Sick Children. In his letter 
Mr. Hatch stated: “I was fortunate enough this year to 
have one of my horses win the King’s Plate at the Wood- 
bine, and consequently have received fifty guineas as a 
gift from His Majesty. I know of no better purpose to 
which this donation could be used than by your most 
worthy institution, and consequently I herewith enclose the 
draft received from His Majesty.” 


“Guide to the Id in the £ Fund” 

The “Guide to the 1d in the £ Fund’ which has just 
been published by the Merseyside Hospitals Council is an 
informative little book containing full details of the work- 
ing of the Fund. It presents in an interesting manner the 
rules and regulations of the scheme and contains much 
useful information regarding hospital service. 

Copies of the Guide are to be distributed to the 6,000 
firms and organizations on Merseyside where the Fund is 
in operation and to the 684 Receiving Depots where 
weekly contributions are received from individual con- 
tributors. 

A complete index is provided and a series of questions 
and answers on the operation of the Fund. 

Copies of this report may be obtained from Sydney 
Lamb, Secretary, Merseyside Hospitals’ Council (Inc.), 
87 Lord Street, Liverpool, Eng. 


The Size of Catgut 


A valuable little booklet is available for free distribution 
to hospitals covering the important subject of the relation- 
ship between size of catgut and wound healing. The manu- 
script covers very concisely the advantages of using small 
sizes of catgut compatible with the mechanical conditions 
of good suturing and hospitals would be well advised to 
place copies in appropriate departments. They can be ob- 
tained from Davis & Geck, Inc., 217 Duffield Street, 

3rooklyn, New York. 


Du Pont X-Ray Film 

The agency for Du Pont X-Ray film in Canada has been 
taken over by the “Pyralin” Division of Canadian Indus- 
tries Limited, according to an announcement made in 
Montreal this week. This film is used extensively in hos- 
pital, dental and clinical work in Canada and the United 
States and has established for itself an enviable reputation 
for its faithful rendering of the minute detail so essential 
to the medical profession. Du Pont X-Ray film is being 
distributed in Canada by Casgrain and, Charbonneau 
Montreal; Ingram and Bell and the Burke Electric and 
X-Ray Company of Toronto. 





X-RAY TECHNICIAN, EXPERIENCED, NOW 
AVAILABLE 


Desires connection with clinic or large or small hospital; full 
or part time; also relief engagements. Will also accept 
clinical laboratory and physiotherapy duties. Male, 43, 
single, Protestant. Copies of references on request. Used 
to any make of equipment. Write early, in care of Box No. 
W. 131, Canadian Hospital, 177 Jarvis St., Toronto. 
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JUNKET 


Hansen's Trade-Mark For 
RENNET DESSERT POWDER 


Makes milk more appealing to patients. 
Write for free sample to 


“THE ‘JUNKET’ FOLKS” 
833 King St. W. - Toronto 


USE CASH’S WOVEN NAMES 


to mark all Hospital linen, and wearables of 
nurses, physicians and attendants. Let us 
figure on your needs. 
Individual Name Prices: 
3 doz. $1.50 9 doz. $2.50 
6 doz. $2.00 12 doz. $3.00 


J. & J. CASH, INC. 
166 GRIER ST. - BELLEVILLE, ONT. 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 
7 129 Spadina Ave., Toronto 


Diplomas in Leather Cases, Clinical 
Record Forms, etc. 
Engraved Cards and Invitations 


(BERKEL ) 


Meat and Bread Slicers. 

The World’s Best. 
BERKEL PRODUCTS CO. 
Limited 
533-535 College St., Toronto. 
715 Notre Dame St. W., Montreal. 








C. A. DUNHAM CO., LTD. 
1523 Davenport Rd., Toronto 


Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 
Unit Heaters, and 


DIFFERENTIAL HEATING 
SYSTEMS 


CURTIS Fye(emfort LIGHTING 
SPEEDS RECOVERY 


Curtis Lighting of Canada, Limited 
260 Richmond St. West, Toronto 


GEOBMEADOWS 
WIRE & IRON WORKS CO. 


479 Wellington St. W., 
Toronto, Ont. 
ADelaide 2980 
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